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Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2013

Do Not Mark in This Space For Official Use Only

COVER PAGE

Eddie Perez for Hartford
3 ER:

Zip Code
06107

Street Address
447 Mountain Rd \West Hartford
CICELECTION/R OF]
(mn/ddAyyyy)

11/05/2019 Mayor

(if applicable)
0 .

[:I Jenuary 10 filing ‘Ith day preceding primary : i:l 7th day preceding referendum D Initial Con}tribution%?Disbursement
[1April 18 filing [}30 days following primary [ 345 days following referendum (PACs ONLY)
[]suly 10 filing 7] 7th day preceding election [ Ipeficit [J Amendment to
D QOctober 10 filing D 12th day preceding election D Termination Type of Report:

(State Central Commiittees Only)
[]24 Howur Independent Expenditure

D Primary D Election

D45 days following election not
held in November

Beginning Date Ending Date
@7/01/2019 thru 09/01/2019

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized
Campaign Finance Disclosure Statement for the period covered is true, accurate and complete.

QLA/Q@A/\, Evusaen SAsed - q[3/19

TREASURER OR DEPUTY{BEASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mbn/ddfyyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance
statutes faces a civil penalty or imprisonsment or both.
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SUMMARY PAGE TOTALS

from day Committee was formed for all other committees

Eddis Perez for Hartford 7th day preceding primary
COLUMN A COLUMNB
i iod Aggregate
| 1. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand ) $0.00

12. Balance on hand at the beginning of Reporting Peried

$41,437.90

13. Contributions received from Individuals {Section A and B} $27,582.00 $83,415.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $9,800.00
15. Other Monetary Receipts (Sections D through K} $15,000.00 ! $15,000.00
162, Total Proceeds from Smalt Purchases {Section L1 Subpart 1+ Subpart 3) $0.00

$0.00

| 6¢. Total Purchases of Advertising « Program Bock or Sign {Section L3)

$0.00 i
17. Total Monetary Receipts {add totals for lines 13-16c) $42,562.00 $11 8,3‘1 5.00
+8. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 1 +17 in Column B) $84,019.90 $1 18&15.00
19. Expenditures Paid by Committee {Section P} $63,572.30 $97,767.40
20, Balance on hand at close of Reporting Period (Subtract Ling 19 from Line 18 in both Coiﬁmns) $20,447.60 $20 #7' 60
D1, In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
ba In-Kind Donations not Considered Contributions — House Party (Section L5) $0.00 $0.00
73, In-kind Contributions Received (Section M) $0.00 $106.35
24. Refundable Deposit to Telephone Company (Section N) $0.0d $0.00
25. Loan Balance $0.0

25a. + Loans Received (Section D)

$15,000.00 $15,000.00
25b, + Interest and Penalties on Loan
$0.00 $0.00
25c. - Payments on Loan
$0.00 $0.00

25d. Total Outstanding Loan Amount

6. Campaign Expenses Paid by Candidate (Section Q)

$0.00

27, Expenses Incurred on Committee Credit Card (Section R)

$0.00

28, Expenses Incurred by Committee During this Period but Not Paid {Section S)

284, Total Qutstanding Expenses Incurred by Committee still Unpaid (Section 5)
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Eddie Perez for Hartford
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7th day preceding primary

of 54

First

Last Name

Arus Aida

Residential Sirect Address City State Zip Code

255 Main St, Ste 402 Hartford CT 06106-1821
Principal Cecupation Mame of Employer

Attorney Law Office of Aida Arus

[s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ Tyes
[¥No

1f contribution is in excess of $400 to a candidate committee for a chisf executive officcr of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 |:| Yes No

Is this contribution associated with an

I5 contributor a principal of 2 state coniractor or prospective slate contracter? D Yes

Amount of Contribution

event reported in Section L1? I::l Yes {fyes, indicate which branch or $100.00
: No brauc,hcs of government the . . . No
If yes, list Event # contract is with: [ |Executive [ iLegislative
Wiethod of confribation: Date Received Agpregate contributions
Cash [:I Personal Check f:l Credit/Debit Card D Payrell Deduction E Money Order 07/18/2019 $200.00
Last Name First M.L
Arus Aida
Residential Street Addsess City Siate Zip Code
255 Main St, Ste 402 Hartford CT 06106-1821
Principal Occupation Mame of Emplever
Attorney Law Office of Aida Arus
Iis contributor a lobbyist, Spousc, or [ _iYes 1f copt_ubqtlon is in excess of $400 toa candu.iatq committes for a chief excoutive officer qf a Amount of Contribution
ependent child of a lobbyist? N \nunicipality docs contributor or business he/she is associated with have a contract with said
viNo imunicipality valaed at more than $5.000? E] Yes No
Is this contribution associated with an Is contribuior a principal of a state contractor or prospective state contractor?
event reported in Section L1? [:l Yes I yes, indicate which branch or [:I Yes $100.00
e No branches of government the . A No
Ifyes, list Event # contract is with: []Executive {|Legislative
Method of congribution: Date Received Aggregate confributions
D Cash E! Personal Check Credit/Debit Card [‘ Fayrolt Deduction D Money Order 08/08/2019 $200.00
Last Nane First M.L
Avila Raul
Residential Street Address City Siate Zip Code
PO Box 9328 New Haven CcT 06533-0328
Principal Ocecupation Nasme of Employer
Psychotherapist self

Is contributor a lobbyist, spouse, or
dependent child of a fobbyist?

I [Yes
No

if condribution is in excess of $400 to a candidate committee for a chief executive officer of a
imunicipality does contributor or business hie/she is associated with have a contract with said
municipality valued at more than $5,0007 D Yes No

13 this contribution associated with an

is contributor a principal of a state contracter or prospective state contracter?

[]ves

Amount of Contribution

evens roported in Section .17 DYGS Ifpes, indicate which branch or $100.00
= NC’ branches of government the . , L No
If yes, list Event # contract is with: [[]Executive T Legislative
Method of contribution: Date Received Agpresate contributions
[ Jcash [ |Personal Check []CredivDebit Card [ | Payroll Dedustion [ [Money Order 07/26/2019 $100.00
$300.00
$27,5682.00

$27,582.00
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Eddie Perez for Hartford

I. MONETARY RECEIPTS (Sections A-K) Page 4 of 54

7th day preceding primary

Last Name First ML
Backus Kevin

Residential Street Address City State Zip Code

PO Box 406 Crugers NY 10521-0406
Principal Occupation Name of Employer

Retired Retired

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[_]Yes

if contribution is in excess of $400 to a candidate committee Tor a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No municipality valued at more than $5,000? [[Ives No
Is this contribution associated with an Is contributor a principal of a state contractor or praspective state contractor?
event reposted in Section L1? [::I Yes Ifyes, indicate which braneh or D Yes $1 ,000.00)
. No branches of government the . T No
If yes, list Event # [‘ E [ ]Legisl
¥ confract is with: xecutlve -tgislative
Method of contribution: Dats Received Aggregale contributions
|:| Cash D Personat Check Credit/Debit Card D Payroli Deduction I:l Monay Order 082312019 $1,000.00
Last Name First ML
Badash Yovel
Residential Strect Address City State Zip Code
35 Willard St Hartford CT 06105-1813
Principal Occupation Name of Employer
Education Self

is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

| |Yes

If centribution is in excess of $400 to a candidate comumittee for a chicf cxceutive officer of a
imunicipality does coatributor or business he/she is associated with have a contract with said

Ameount of Contribution

Program Officer

Ne municipality valued at more than $5,0607 [Jves No
is this contnbu!mn ass_oc;nled with an E Yes Is contribusior a principa of a state contractor or prospective state contractor? D Yes $177.00
event reported in Section 112 Ifyes, indicate which branch or -
. No branches of povermment the . . No
If pes, list Bvent # contraot is with: [ Executive []Legisiative
Method of centribution: Date Received Aggprepale contributions
|:] Cash |:| Personal Check Credit/Debit Card D Payroll Deduction D Monegy Order 08/20/2019 $354.00
Last Mame First M.L
Bello Yvette
Residential Street Address City State Zip Code
21 Giddings St Hartford CT 06106-3806
Prircipal Oceupation Name of Employer

Hartford Foundation for Public Giving

Is contributor a lobbyist, spouse, or
depondant child of a lobbyist?

|_iYes

If contribution is in exoess of $400 to a candidate committee for a chief excentive officer of a
manicipalisy does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: - Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $250.00
; v'|No branches of goverument the . L v'|No

Ifyex list Event # contract is wifl: [Executive [Legislative

Method of contribution: Date Received Aggregate contributions

DCash |:| Personal Check Credit/Diebit Card DPayro]l Deduction D Money Qrder 08/31/20149 $250.00

$1,427.00

$27,582.00

$27,582.00
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Eddie Perez for' H'anford
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Page
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Lasi Name First

Benjamin Walter

Residential Street Address City State Zip Code

33 Cold Spring Dr Bloomfield CcT 06002-2105
Principal Occupation Narme of Employer

Real Estate Self

ts consrituitor a lobbyist, spolise, or
dependent child of a loblyist?

P |Yes
No

T contribation is in excess of $400 to a candidate committes for a chicf executive officer of a
\nunicipatity does contributar or business he/she is associated with have a coniract with said
municipality valued at more than $5,0007 D Yes No

1s this contribution associated with an

Is contributor a principal of a state centractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L1? |:| Yes If yes, indicate which branch or $1,000.00
. NO branches of government the . A No

Ifyes, list Event # comtract is with: [ |Executive [ ]Legistative

Mathed of contribution: Date Received Aggregate contributions

D Cash [:] Personal Check Credit/Debit Card D Payroll Deduction I:I Money Order 0R/07/2019 %1,000.00

Last Name Fiest M.L

Bermudez Daric

Residential Street Address City State Zip Code

352 Newfield St, Apt 310 Middletown CT 06457-6408

Principal Occupation
Teuck Driver

Name of Employer
Martin Bowers

1s contributor a lobbyist, spouse, or
dependent ckild of a lebbyist?

[dves
No

If contribution is in excess of $400 to a candidate counittes for a chief cxecutive officer of a
anicipality does contributor or business hefshe is associated with have a contract with said
municipality vaued at more than $5,0007 D Yes No

Ts this contribution associated with an

1s coatributor a principal of a state contractor or prospective state contractor?

D Yes

Amount of Contribution

+ . Yes

even reported in Section L1? i:l Ifyes, indicate which branch or $500.00
. No branches of government the . _— No

Ifyes, list Event # conteact is witlt: |:| Execulive D Legislative

Method of centribution: Date Received Apprepate contributions

B Cash Personal Check l:l Credit/Debit Card [:' Payroll Deduction D Money Order 08/28/2018 $500.00

Las{ Name First ML

Betancourt Fernando

Residential Street Address City State Zip Code

6 Park Ter Hartford CT 06106-1318

Principal Cocupation
Executive Director

Name of Employer
San Juan Center

[s conteibutor a lobbyist, spouse, or
dependent child of a lobbyist?

[ [¥es
No

TF contribution is in excess of $400 to a candidate comenittee for a chief excentive officer ofa
inunicipatity does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 Yes DNO

Is this contribution asseciated with an
event reported in Section L17

Ifyes, list Bvent #

DYes
No

Is contributor a principal of a state contractor or prospective staie contractor? I:] Yes

No

Ifyes, indicate which branch or
brarches of government the

Method of contribution:

El Cash

Perscnal Check D Credit/Debit Cazsd

coniract is with: [ Executive [ JLegistative
Date Received Aggregate coniribstions
I:] Payroll Deduction DMuney Cader 0712312019 $1,000.00

Amount of Contribution

$300.00

$1,800.00;
$27,582.00

§27,582.00
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of 54

$0.00

Lasl Name "First

Boldue Kathleen

Residential Street Address City State Zip Code

12 Chelsea Rd South Glastenbury CT 06073-2600

Principal Occupation Namme of Employer

Executive Goodwin College

Is contribuor a fobbyist, spouse, ar i |Yes TF comribation is in excess of $400 to a candidate commmittee for a chicf executive afficer ofa T

dependent child of a lobbyist? m N municipality does contributer or business hefshe is associated with have a contract with saict Amount of Contribution

[viNo municipality valued at more than $5,0007 D Yes No

Js this contribution associated with an {s contributor a principal of a state contractor or prospective state contractor? Y,

event reported in Section L17 EYES If ves, indicate whick branch or E es $100.00
. No branches of government the . . No

If pos, list Event # contract is wgilh: [ |Executive [ JLegislative

Method of contribusios: Date Received Agpgrepate contributions

D Cash l:‘ Personal Check Credit/Debit Card D Payroll Deduction D Money Qrder 08/30/2019 $100.00

Last Naine First ML

Bolorin Damaris

Residential Street Address City State Zip Code

86 Margarita Dr Hartford CT 06106-3765

Principal Qccupation
Information Requested

Name of Emplover
Information Requested

[s contributor a lobbyist, spouse, or
dependeni child of a Jobbyist?

[ Ives
[¢]ne

I confribution is in excess of $400 to a candidate commitéce for a chief executive officer of a
menicipatity doss contributor or business he/she is associated with have a contract with said

imunicipality vafued at more than §5,0007 D Yes No

Amount of Contribution

is this contribution associated with an 1s contribuitor a principal of a state contracter or prospective state coniractor?

event reporled in Section L? EYCS I ves, indicate which branch or EYES $100.00:
. No branches of government the . No

Ifyes, list Event # e Dnmzsis “ﬁfﬂl:e o [ Executive [ Legistative

Method of contribution: Date Received Aggrepate contributions

Cash D Personal Check D Credit/Debit Card D Payrotl Deduction DMnney Order 07/13/2019 $110.00

Last Naime First M.L

Brinson Corey

Residential Street Address City State Zip Code

777 Main St Hartford CT 06103-2308

Principal Occupation Name of Employer

Consultant Self Employed

Is contxibutor a lobbyist, spouse, or
dependent child of a Tobbyist?

/| Yes
D Na

If contribution is in excess of $400 to a candidate commitiee for a chief excentive officer of a
wunicipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 D Yes NO

Amount of Contribution

1s this contribution associated vwith an

1s centributor a principal of a state contractor or prospective state contractor? D Yes

event reported in Section L17 D Yes Ifyes, indicate which branch or $50.00
1f yes, list Tvent NO branches of government the . islats NO
pes, list Even comsract is Wit [ ]Bxecutive chgls ative
Method of contribution: Date Received Agppregate contribugions
D Cash D Personal Cheek Credit/Debit Card |___I Payrolt Deduction D Money Order 08/08/2019 $50.00
$250.00
$27,5682.00;

$27,582.00
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Last Name First ML
Brooks Neville

Residential Street Address City State Zip Code

46 Torpay Dr East Hartford CT 06108-2900
Principal Occupaticn Name of Employer

Self Employed Self Employed

[ [Yes
No

Is contributor a lobbyist, spouse, or
dependent chiid of a lobbyist?

If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a
municipality does contributor or business he/she is asseciated with have a contract with said

municipality valued at more than $5,0007 D Yes No

Is this contribution associated with an

is contributor a principal of a state contractor or prospective state contractor?

[J¥es

Amount of Contribution

cvent reported in Section LI? I:] Yes Ifyes, indicate which branch or $1,000.00
) No branches of gov Lit No

1 yes, tist Event # e prermnent (e [ Executive [ ]Legistative 4

Method of contribution: Date Received Aggregale contributions

I:l Cash [:l Personal Check Credit/Debit Card I:I Payrol]l Deduction D Money Order 07/10/2019 $1,000.00

1.ast Name First M.L

Buir Freeman

Residential Sireet Address City State Zip Code

17 Livingstone Rd Bloomfield CT 06002-3406

Principal Occupation Name of Employer

Retired School Superintendent CSDE

¥ Yes
[o

Is contributer a lobbyist, spouse, or
dependent child of a lobbyist?

if contribution is in excess of $400 to a candidate commitiee for a chief executive officer of 2
nnnicipality does contributor or business he/she is associated with have a contract with said

municipality valecd at more than $3,0007 DYeg No

Is this contribution astociated with an

Is conteibuter a principal of a state contractor or prospective state contractor?

[J¥es

Amount of Contribution

event reported in Seetion L17 D Yes Ifyes, indicate which brasch or $100.00;
. No branches of government the . s NO

Ifyes, list Event # contract is with: i |Executive [Legistative

Method of contribution: Date Received Agpprepate contributions

D Cash D Personal Check Credit/Debit Card [:I Payroll Deduction I::I Money Order 08/14/2019 $100.00

Last Name First M.L

Caban Luis

Residential Sireet Address City State Zip Code

83 Brownell Ave Hartford CT 06108-3302

Principal Ceeupation

Retired

Name of Employer

Retired

T 1Yes
No

Is contributor 2 labbyist, spouse, or
dependent child of a lobbyist?

1f contribution is it excess of $400 to a candidate committee for a chief executive officer of a
municipality dees contributor or business hefshe is associated with have a contraet with said

sunicipality valued at more than $5,0007 D Yes V]No

1s {his contribution associated with an

Is contributor a principal of a state coniractor or praspective state contractor?

[:]Yes

Amount of Contribution

. y Yes
event reported in Section L1? D Ifyes, indicate which branch or $250.00
. No branches of government the . L No
Ifyes, list Event # contract is with: | Executive [ ]Legislative
Method of confribution: Date Received Aggregate conltributions
I:% Cash D Personal Check Credit/Debit Card D Payroli Deduction D Money Order 08/13/2019 $250.00
$1,350.00
$27,582.00

$27,582.00




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K}

Q

FCOMME

Eddie Perez for Hartford

First

Page 8 of 54

7th day preceding primary

Last Nam;

Cahn Charlie

Residential Street Address City State Zip Code

222 N Main St Suffield CcT 06078-2119
Principal Occupation Name of Employer

educator suffield academy

I5 contributor a kobbyist, spouss, of
dependent child of a lobbyist?

' contribution is in excess of $400 to a candidate commiltee for a
municipatity does contributor or business he/she is associated with ha
municipality valued at more than $5,0007 [:] Yes

[ [¥es
No

chief executive officer of 2

ve a contract with said Amount of Contribution

No

dependent child of a lobbyist?

Is this contribution associated with an Is contributer a principal of a state contractor or praspeclive state contractor?

event reported in Section L17? D Yes Ifyes, indicate which branch of : BYCS $250.00
. No branches of govertument the , o No

{fyes, list Tyent# contract is with: i I Executive i iLegislative

Method of contribution: Date Received Apgregate congributions

|:| Cash D Personal Check Credit/Debit Card !:] Payroll Deduction DMoney Order 07/10/2019 $250.00

Last Name First ML

Casares Edward

Residential Street Address City State Zip Code

78 Roger St Hartford CcT 06106-4348

Principal Qccupation Naime of Employer

Safety officer CRT

Is contributor a lobbyist, speuse, or |_J Yes If contribution is in excess of $400 to a candidate conumitiee for a chief cxecutive officer of a Amount of Contribution

municipality does contsibul
sunicipality valued at nore than $35,0007

[“]Ne

DYes

tor or business he/she is associated with have a contraet with said

No

Is this contribution associated with an

Is contributor a principal of & state contractor or prospective state contractor?

DYes

. S Yes

event reported in Sectien 152 D Ifyes, indicate which branch or $100.00
Fves, list Bvent # NU branches of government the _— - NU

If yes, list Even contract is with: [ jExecutive iLegislative

Method of contribution: Date Received Aggrepate contributions

Cash Personal Check B CreditDebit Card D Payroll Deduction DManey Oxder 08/10/2019 $1,000.00

Last Name First M1
Casares Edward

Residential Street Address City State Zip Code

78 Roger St Hartford CT 06106-4348
Principal Occupation Name of Emplover

Safety officer CRT

1s contributor a lobbyist, spouse, or
dependeat child of a lobbyist?

[ IYes
No

If contribution s in excess of
(mussicipatity dees contributor or business hefshe is ass

municipality valued at more than $5,0067 |:| Yes

$400 to a candidate committee for a chief executive officer of a
ociated with have a coniract with said

Amount of Contribution

[INo

Is this contribution associated with an

1s contributor a principal of a state contractor or prospective state contractor?

[:lYes

. : Yes
cvent reporied in Section L1? Ifyes, indicate which branch or $250.00
. V| No branches of gov ¢ th V|No
Ifyes, list Event # cg:;:aﬁsis“ﬁfﬁtemnen ¢ D Executive [:] Legislative
Mgthod of coniribution: Date Received Aggrepate caniributions
D Cash l:l Personal Check Credit/Debit Card D Payroll Deduction DMoswy Order 08/14/2019 $1,000.00
$600.00
$27,582.00

$27,582.00
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First

M.IL

Casares Edward

Residential Sweet Address City State Zip Code

78 Roger St Hartford CcT 06106-4348
Principal Occupation Mame of Employer

Safety officer CRT

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

No

[ I¥es

If contribution is it excess of $400 10 a candidate committce for 8 chief executive officer of a
sunicipakity does confributor or business he/she is associated with have a contract with said
municipality valucd at more than $5,0007 D Yes No

is this contribution associated with an

[s contributor a principal of a state contracior or prospective state contractor?

DYes

Amount of Contribution

event reported in Section L.17 I:] Yes If yes, indicate which branch or $150.00
. No | branches of g il Ne

If yes, list Event # - c::::azsi: “ﬁglemme“ o D Executive |:| Legislative -

Method of centribution: [Date Received Aggregate contributions

D Cash [:‘ Personal Check Credit/Debit Card D Payrolt Deduction D Money Order 08/16/2019 $1,000.00

Last Name First ML

Casares Edward

Residential Strect Address City State Zip Cods

78 Roger St Hartford CT 06106-4348

Principal Qccupation Name of Employer

Safety officer CRT

1s comsributor a lobbyist, spouse, or
dependent child of a lobbyist?

No

_iYes

1F contribution is in excess of $400 to a candidats committee for a chief exceutive officer of a
municipality does contributar or business hefshe is associated with have a contract with said
municipality valued at more than $5,0007 D Yes No

Is this contribution associated with an

is contributer a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L.17 ch Ifyes, indicate which branch or $250.00
. v|No branches of gov 1l . V| No

Ifyes, list Event # c;:nh‘;zsi:‘ﬁm:emmen v D Executive B Legislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credi/Debit Card D Payroll Deduction |___| Money Order 08/30/2019 $1,000.0¢

Last Name First M.L

Casares Ines

Residentiat Street Address City Sate Zip Code

78 Roger St Hartford CT 06106-4348

Principal Occupation Name of Employer

Recepticnist Middlesex healthcare

1s contributor a iobbyist, spouse, or
dependent child of a lebbyist?

[/]Ne

[ [Yes

[T contribution is i excess of $400 to a candidate committee for & chicf executive officer of 2
municipalisy does contributor or business hefshe is associated with have a contract with said

\municipality vatued at more than $5,0007 D Yes No

1s this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? El Yes

Amount of Contribution

cvent reported in Seetion L17? I:l Yes I ves, indicate which branch or $250.00!
. Ne branches of government the . - No
If pes, list Event # contract is with: D Executive D Legislative
Method of congribution: Daic Reccived Apgprepate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order 08/30/2019 $250.00,
$650.00,
$27,582.00

$27,682.00
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Eddie Perez for Hartford 7th day preceding primary
A 1Ca
$0.00
Last Name
Chadburn
Residential Street Address City State Zip Code
94 Southpond Rd South Glastonbury CT 06073-2324
Prncipal Occupation Name of Employer
retired Retired
Is contributor a lobbyist, spouse, or L_i Yes If contribution is ia excess of $400 to a candidate committee for a chief excentive officer of a " .
dependent child of a lobbyisi? n N municipality does comtributor or business he/she is associated with have a contract with said Amount of Contribution
[v]ne municipality valted at more than $5,0007 [Jves No
1s this contribution associated it an Is contributor a principal of a state centractor or prospective state contractor?
event reported in Section 11?7 [:I Yes Ifyes, indicate which branch or [] Yes $100.00
. No branches of goverment the . L Ne
if yes, list Event # i contract is “ﬁth: M Executive [ |Legistative
Method of contzibution: Date Received Agaregate contributions
D Cash I:l Personal Check Credit/Debit Card D Payrolt Deduction [:l Money Order 07/15/2019 $100.00
Last Name First M.L
Chase Matthew
Residential Street Address City State Zip Code
210 Farmington Ave Hartford CT 06105-3604
Principat Occupation Name of Employer
Chiroprator Hartford Physical Medicine
[s contributor a lobbyist, spouse, or |_| Yes If contribution is in excess of $400 to 1 candidate committee for a chief executive officer of a L f
dependent child of a jobbyist? 71N municipality does contributor or business he/she is associated with have a cottract with said Amount of Contribution
o municipatity vafued af more than 55,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
- . Yes Yes
evenl reported in Section L1? [:I Ifyes, indieate which branch or D $100.00
I yes, sist Bvent & NO branches of government the . . No
If yes, list Event contract is with: I:l Executive DLeglslatlve
Method of contribution; Date Received Apgregate coniributions
Cash D Personal Check D Credit/Debit Card D Payroll Dedaction I:! Money Order 07/18/2019 $100.00
Last Name First MI,
Coarcia Laura
Residential Strect Address City State Zip Cede
461 Park St Hartford CT 06106-1592
Principal Occupation Name of Employer
Information Requested Retired
Is contributor a lobbyist, spouse, or [ ves If contribution is in excess of $400 to a candidate committee for a chief exscutive officer of a o
dependent child of a lobbyist? N municipality dogs contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L,17 DYCS Ifves, indicate which branch or I:]Yes $30.00
Ifyes, list Evout # No braaches of government the R Legistati No
If yes, list Even contract is with: [Executive [ ILegistative
Methad of contribution: Date Received Apgrepate contributions
Cash B Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/2212019 $30.00
$230.00
$27,582.00

$27,582.00




SEEC FORM 24 .
Revised Janyary 2015 1. MONETARY RECEIPTS (Sections A-K) Page 1 of 54
7th day preceding primary
Last Name Fisst
Crespo Madeline
Residential Street Address City State Zip Code
616 Broadview Ter Hartford CT 06108-4008
Principal Cccupation Name of Emplover
Information Requested Information Requested
Is contributer a lobbyist, spouse, or |__| Yes 1F contribution is it excess of $400 to a candidate commitice for a chief exeentive officer of a . .
dependent child of a lobbyist? N municipatity does contributor or business fic/she is associated with have a contract with said Amount of Contribution
¢ fmunicipality valued at more than $5,0007 D Yes NO
1s this contsibution asseciated with an Is contributor a principal of a state contractor or prospsclive state contractor?
. : Yes Yes
oven reported in Section 117 N If pes, indicate which branch or N $25.00
. o branches of govemment tl . L 0
{f yes, st Event 4 s fa nth: * i |Executive [ Legislative
Methed of contribution: Date Received Aggregate contributions
Cash |:] Persenal Check D Credit/Debit Card D Payroll Deduction D Money Order 071712019 $25.00
Last Name Fiest M.L
Crespo Pedro
Residential Street Address City State Zip Code
616 Broadview Ter Hartford CcT 06106-4008
Principal Occupation Name of Empioyer
Information Requested Information Requested
Is contributor a iobbyist, spouse, ar L IYes IFcontribution is i excess of $400 to a candidate comumiltee for a chisf exceutive officer of a s
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have & contract with said Amount of Contribution
@ municipality valued at more than $3,0007 D Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
cvent reported in Section L17 DYCS If yes, indicate which branch or B Yes $26.00
. No branches of govermment the . . No
{f yes, list Event # contract is with: f:| Executive D Legislative
Method of contribution: Date Roceived Aggregate contributions
Cash D Persanal Check I_—_! Crediv/Debit Card I:l ayzoll Deduction D Money Order 07M 712012 $25.00
Last Name First M1
Cristofaro Elizabsth
Residential Street Address City State Zip Code
14 Daniel Trce Burlington CT 06013-1533
Principal Occupation Name of Empioyer
Attorney Ford and Paulexas LLP
Is contributor a tobbyist, spouse, or i |Yes 1t co}lt:l‘lbl.}ll(}n is in excess of $400 toa candidate commitice for‘a chief executive nfi_'lccr ofa Amount of Contribution
dependent child of a fobbyisi? N municipality docs contributor or business Nhe/she is associated with have a contract with said
a trunicipality valued at mose than $5,0007 DYeS NU
is this contribution associated with an is contributor a principal of a state contractor or prospeclive state contractor?
event reported in Section L1? DYCS Ifyes, indicate which branch or D Yes $500.00
. No branches of government the . [ No
Ifyes, list Event # contract s with: [_]Executive [JLegislative
Method of conizibution: Date Reccived Aggregate contributions
E:_‘ Cash Personal Check D Credit/Debit Card D TPayroll Deduction D Moy Order 07/16/2019 $500.00
$550.00
$27,582.00

$27,582.00




SEEC FORM 20
Revised January 2015

7th day preceding primary

Last Name

Cruz

Residential Street Address City State Zip Code

64 Mozart St West Hartford CT 06110-1140
Principal Occupation Name of Employer

Administrator GSA

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ [Yes
No

If contribution js in excess of $400 1o a candidate commitiee for a chief executive officer of a
monicipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [ }ves No

Is this contribution associated with an

DYes

Is contributor a principal of 1 state contractor or prospective state contractor? {:! Yes

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or $50.00
- No branches of government the . e NO

Ifyes, list Event # contract is with: D Executive [:I Legistative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction B Money Order 08/28/2019 $50.00

Last Naine First M.L

Czapiga James

Residential Street Address City State Zip Code

68 Knoliwood Dr Hebron CT 06248-1280

Principal Oceupation

President & CEQ

Name of Employer

CATIC

Is contributor a lobbyist, spouse, or
dependest child of a lobbyist?

[_J¥es
No

If contribution is in excess of $400 to a candidate commitiee for a chief exscntive officer of a
mamicipality does contributor or business he/she is assaciated with have a contract with said

maunicipality valized at more than $5,000? D Yes No

1s this contribution associated with an

!:] Yes

Is contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or $500.00]
o NO branches of government the . g NO
Ifyes, list Event # contract is with: [ Executive [JLegislative
Method of contribution: Date Received Appregate confributions
Cash EI Personal Check Credit/Debit Card DPaymil Deduction L_J Money Order 08/22/2019 $500.00
Last Namne First M.L
Bavila Francis
Residential Street Address City State Zip Code
24 Allendale Rd Hartford CcT 06106-3501

Principal Occupation
information Requested

Name of Employer
information Requested

fs contributor a lobbyist, spouse, or
dependeat child of a lobbyist?

[ Yes
¥No

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
mumicipality does contributor or business he/she is associated with have a contract with said

tnumicipality valucd at more than $5,000? I:] Yes No

Is this contribution associated with an

Is contributor 2 principat of 2 state contractor or prespective state contractor? |:| Yes

Amount of Contribution

cvenl reported in Section L17 D Yes Ifves, indicate which branch: or $250.00
Fyes, list Bvent £ NO branches of governmeixt the Y . L NU
If ves, list Event contract is witk: I:]I:xecuuve ["iLegislative
Method of contribution: Date Received Aggregate coniributions
DCash Personat Check E Credit/Debit Card I:l Payrol] Deduction !:I Mouey Order 07/18/2019 $250.00
$800.00
$27,582.00

$27,582.00




SEEC FORM 20
Revised Janvary 2015

Eddie Perez for Hartford
A Tota 1

I. MONETARY RECEIPTS (Sections A-K)

Page

13 of 54

Last Name

De LaCruz

First

Antonio

Residential Street Address
179 Middletown Ave

Zip Code
06102-3824

Stale

CT

Principal Occupation
Information Requested

City

Wethersfield
Name of Emplover
Realtor

[ Yes
No

Is contributer a lobbyist, spouse, or
dependent child of a lobhyist?

IF contribution is in excess of $400 to a candidate committes for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipality vatued at more than $5,0007 D Yes Ne

Is this contribution associated with an D Yes

Is contributer a principal of a state contractor or prospective state contractor?

[ I¥es

Amount of Contribution

evens reported in Section L1? Ifyes, indicate which branch o $50.00
IFyes, list Event & NO branches of government the . C . No

[f yes, list Even contract is with: DExecutwe DLegls]atwe

Methad of contribution: Date Received Aggrepate contributions

|:| Cash Personal Check D Credit/Debit Card |:| Payroll Beduction I_—_] Money Order 071012019 $50.00

Last Name First ML
Diaz Amneris

Residential Street Address City State Zip Code

494 Silver Ln East Hartford CT | 06118-1100

Principal Cecupation
Medica Records Specialist

Naine of Emplover
State of Connecticut

[ Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is associated with have a contract with said

municipality valned a1 more than $5,000? D Yes No

Is this contribution asseciated with an

Is contributor a principal of a state contracior or prospective state contractor?

|:]ch

Amount of Contribution

. : Yes
svent reperted in Scotion 117 Ifyes, indicate which branch or $500.00
. v|No branches of govermnent the . L V[No
If ye, list Event # contract is “ﬁm: [ Executive [Jiegislative
Method of contribution: Date Received Agpgregate contributions
D Cash Personal Check |:| Credit/Debit Card D Payroll Deduction I:l Meney Order 07/29/2019 $500.00
Last Name Fiest ML
Diaz Nefson
Residential Street Address City State Zip Code
442 Main St East Hartford CT 06118-1401
Principal Occupation Name of Employer
Cwner C-Town

[[I¥es
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of 3400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than 35,0007 D Yes NO

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? I_._._l Yes

Amount of Contribution

event reported in Seetion L1? D Yes Ifpes, indicate which branch or $500.00
. WiNo branches of t th ] No
If'yes, list Event # c;?:;zsi: ‘ifxemmen © [ Executive I JLegislative [v]
Method of coniribution: Date Received Aggrepate contributions
B Cash Personal Check G Credit/Debit Card D Payrall Deduction D Money Order 08/07/2019 $500.00
$1,050.00
$27,582.00

$27.582.001




SELC FORM 20

Revised January 2015 IR MONETARY RECEIPTS (Sections A—K) Page i4 of 54
OF COMMITIEE . (Provide Complelc N ‘ -
Fddie Perez for Hartford 7th day preceding primary
Last Name First
Diaz Priscilla
Residential Street Address City State Zip Code
1814 Broad St Hartford CT 08114-1707
Principal Occupation Name of Employer
Information Requested Information Requested
Is contributor a fobbyist, spouse, or [ [¥es 1T contribution is in excess of $400 to a candidate committes for a chief excoutive officer of a g
dependent child of a lobbyist? N municipality does centributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? D Yes No
s this contribution associated with an is contributor a principat of a state contractor ar prospective state contractor?
event reporied in Section L17 [:l Yes Ifyes, indicate which branch or l:l Yes $750.00
. No branches of government the s No
If yes, tist Event # contract i \fi;}: ] Executive [ |Legislative
Method of contribution: Date Received Agpregate contribulions
I:] Cash Personal Check D Credig/Debit Card B Payroll Deduction [] Money Order 07/13/2019 $1,000.00
Last Name First M.L
Douglas Bruce
Residential Street Address City State Zip Code
25 West Rd Collinsville CT 06019-3739
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or [ Ives IFcontribution fs in excess of $400 to a candidate commitiee for & chief executive officer of 4 R
dependent chitd of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o wmunicipality vatued at more than $5,0607 I:I Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospeetive state contractor?
event reported in Section £17 EYGS I pes, indicatc which branch or EYCS $250.00
: No | branches of (th : o No
If yes, list Event # C;:::fagsis “ﬁ?]r:cmmm ¢ [ ]Executive [Legislative
Method of contribution: Date Received Apgregate contributions
D Cash D Personal Check Credit/Debit Card |:| Payrolt Deduction D Money Order 08/15/2019 $500.00
Last Name First ML
Dreyer Edgar
Residential Street Address City State Zip Code
32 Beimont St Hartford CT 06106-2905
Principal Occupation Name of Emplover
Information Requested Information Requested
Is coniributor a lobbyist, spouse, or U Yes IF contribuliot is in excess of $400 to a candidate committee for a chief executive officer ofa . .
dependent child of a lobbyist? N imunicipality dees contributor or business he/she is associated witls have a contract with said Amount of Contribution
a municipality valued at more than $3,000? DYGS NO
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 EYes Ifyes, indicate which branch or EYGS $£40.00
. No branches of govesnment fl . N No
If yes, list Event # cz‘“m;sig wgifl-:l: rent e D Executive [ ]Legislative
iethod of confribution: Date Received Agpgregate contributions
Cash D Personal Check D Credit/Debit Card D Payzoll Deduction I:i Mouey Order 08/10/2019 $40.00
$1,040.00
$27,582.00

$27,682.00




SEEC FORM 20
Revised January 2015

Last Name

Dumas

First

Gary

Resideniial Strect Address
175 Parmelee Dr, Unit D

City
Murrefis inlet

Zip Code
29576-6877

State

SC

Principal Occupation

Retired

Name of Einplover

Not Employed

dependent child of a lobbyist?

1s contributor a lobbyist, spouse, or

Tf contribution is in excess of $400 to a candidate commitiee for a chief executive officer of &
municipality does contributor or business he/she is associated with have a contract with said

sunicipality valued at more than 85,0007 D Yes No

[ IYes
No

1s this contribution associated with an [:l Yes

Is contributor a principal of a state contractor or prospective state contractor? DYCS

Amount of Contribution

event teported in Section 117 Hf ves, indicate which branch or $100.00;
. v|No branches of gov t th ¥|No

Ifyes, list Event # c::f;:tsi:“ﬁ:{::emmen e [ ] Executive [:] Legislative

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check [v/] Credit/Debit Card D Payroll Deduction D Money Ordes 08/20/2019 $200.00

1Last Name First ML

Duncan Yvonne

Residential Street Address City State Zip Code

168 Whithey St Hartford CcT 06105-2269

Principal Occupation Name of Employer

Attorney State of Connecticut - CCHRO

dependent child of a lobbyist?

1s contributor a lobbyist, spouss, ot

IF contribution is in cxcess of $400 to a candidate commitiec for a chicf execntive officer of a
mmicipality docs contributor or business hefshe is associated with have a contract with said
aunicipality vatued at more than $5,0007 [:l Yes No

[Yes
No

Is this cortribution associated with an EI Yes

Is contributor a principal of a state contractor or prospective siale contsactor? D Yes

Amount of Contribution

event reported in Section L1? If yes, indicate which branch or $30.00
) v'|No branches of ¢ ¢l . v No

If yes, ist Eveni # c;;':aﬁsiswgsg:emm" © i1 Executive [ ILegislative

Method of contribution: Date Received Agyregate contributions

L—_l Cash DPcrsoual Check Credit/Debit Card D Payroli Deduction D Money Order 07/04/2019 $30.00

Last Name First ML

Escalera Yasha

Residential Strest Address City State Zip Cade

78 W Main St Clinton ) 06413-1623

Principal Ocoupation Name of Employer

Construction DRESCA Construction, Inc.

dependent child of 2 lobbyisi?

Is contributor a lobbyist, spouse, or

[IYes
[/]Ne

1€ contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

sumicipality valued at more Gian $5,0007 [(yes ViNo

1s this contribution associated with an DYCS

Is contributor a principal of a state contracior of prospective state coniractor? DYes

Amount of Contribution

cvent reported in Section L17 Ifyes, indicate which branch or $100.00
. NO branches of government the . . No
if pes, list Event # contract is with: [ JExecutive [ Legistative
Method of contribution: Date Received Asgprepate contributions
DCash D Personal Cheek Credit/Debit Cazd D Payroll Deduction D Money Order 08/19/2019 $550.00
$230.004
$27,582.00

$27,582.00




SEEC FORM 20

Revised January 2615 I. MONETARY RECEIPTS (SECtiOHS A-K) Page 16 of 54
Eddie Perez for Hartford
Last Name First M.L
Escalera Yasha
Residential Street Addzess Ciiy State Zip Code
78 W Main St Clinton CT 06413-1623
Principal Qccupation Name of Employer
Construction DRESCA Construction, Inc.
Is contributor a lobbyist, spouse, or [ I¥es Tf contribution is in excess of 3400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business hefshe is associated with have & contract with said Amount of Contribution
o municipality valued at more than $5,0007 D Yes NO
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: ; Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $200.00,
; 0 branches of government ihe . L Q
I yes, list Event # contract is witl: [ |Executive [ ILegistative
Method of contribution: Date Received Ageregate contributions
I:l Cash Personal Check D Credit/Debit Card D Payroll Deduction [I Money Order 08/27/2019 $550.00
Last Name First MLE
Fernandez Barbara
Residential Street Address City State Zip Code
91 Church Hill Rd Haddam Ct 06438-1124
Principal Oceupation Name of Employer
Director State of ct
Is contributor a labbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committes for a chief executive officer of a . :
dependent child of a lobbyist? 7N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality vafued at inore than $5,000? [[]ves No
Is this contribution associated with an Is coniributor a principal of a state contractor or prospective state contractor?
. ; Yes D Yes
event reported in Section L1? E:I Ifyes, indicate which branch or $50.00
I yes, list Event # NU branches of government the . E:] islati NO
yes, hist Even contract is with: [ |Executive Legislative
Method of congribution: Date Received Apprepate contributions
D Cash DPersonal Check CreditDebit Card D Payroll Deduction D Money Ceder 08/29/20190 $50.00
Last Name First MLL
Flaherty Steven
Residential Street Address City State Zip Code
76 Ranson Rd Wolcott CT 06716
Principal Occupation Name of Employer
Information Requested Retired
Is centﬂbmorl a lobbyist, spouse, or |_| Yes If cogllvrlbu_uon is in excess of $400 toa (:i:mdlclatt:~ comumittce foria chisf exccutive officer of a Amount of Contribution
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said
v|No municipality vatued at more than $5,0007 [Jes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective stats contractor?
; . Yes Yes
event reperted in Scetion L1? D Ifyes, indicate which branch or I:l $500.00
Ifves, list Gvent # No branches of governinent the . Lemislati No
[f yes, list Gven contract is wish: DExecutlve D egislative
Method of contribution: Date Received Agprepate contributions
E:I Cash Personal Check D Credit/Debit Card l:] Payroll Deduction I:‘ Money Order 07/24/2019 $500.00
$750.00
$27,582.00

$27,582.00




SEEC FORM 20

. MONETARY RECEIPTS (Sections A-K)

Revised Jaauary 2013
Eddie Perez for Hartford
A Contributions

Page

7ih day preceding [Snmary'

17 of 54

$0.00

ML

Last Name First

Gandara Marilda

Residential Street Address City State Zip Code

155 Scarborough St Hartford CT 06105-1108
Principal Occupation Name of Employer

Retired none

%5 contributor a lobbyist, spouse, or
dependent chitd of a Tobbyist?

L Yes
No

[T contribution is in excess of $400 to a candidate committee for a chief executive officer of 2
municipality does contributor or business he/she is associated with have a contract with said

muricipality valued at mnore than $5,0007 D Yes NO

Is this contribution associated with an
event reported in Section Li?

If yes, list Event #

[:|Yes
[“INe

1s contributor a principal of a state contractor or prospective state contractor? D Yes

No

if yes, indicatc which branch or
branches of goverment the
contract is with:

[ ] Executive [ JLegistative

Method of contribution:
I:] Cash

B Personal Check Credit/Debit Card

Agpregate contributions

$1,000.00

Date Received

08/19/2019

DPaym]l Dreduction D Money Order

Amount of Contribution

$500.00

Last Name

Gonzalez

First

Ricardo

Residential Street Address
55 Dean St

City
Hartford

State
CT

Zip Code
06114-1027

Principal Oceupation
Information Requested

Name of Employer
Information Requested

1s contributor a Jobbyist, spouse, or
dependent child of a lobbyist?

[JYes
No

If contribution iz in excess of $400 to a candidate committes for a chief executive officer of a
municipality does contributos or business hefshe is associated with have a contract with said
municipality valoed at more than $5,0007 [:l Yes NO

Is this contribution associated with an

[s contributor a principal of a state contractor or prospective state contractor?

Amount of Contribution

event reported i Section L.17 [ Yes If yes, indicate which branch or Cves $60.00
. No branches of goveriiment the . C .- No

Ifyes, list Event # contract {s with: [ ] Exeeutive 1 JLegislative

Method of contribution: Date Received Appregate conliibutions

D Cash Personat Check D Credit/Debit Card I:] Payroll Deduction D Money Order 08/16/2018 $60.00

Last Name First ML

Harrington Anthony

Residential Street Address City State Zip Code

3 Boysen Dr Bloomfield CT 06002-1148

Principal Occupation Name of Employes

Career Agent KRA

Is contributor a lobbyist, spouse, or
dependent child of'a lobbyist?

[ [Yes
No

1T contribution i in excess of $400 to a candidate commnittes for a chief executive officer of a
municipality doss contributor or business hefshe is associated with have a coniract with said

mmicipality vajued at more than $5,000% Dch Ne

Amount of Contribution

is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? D Yes

event reported in Section L1? lj Yes Ifyes, indicate which branch or $100.00
. No branches of government the . L No
Ifyes, list Event # contract is switht [ }Executive [ Legislative
Method of conribution: Date Reccived Agprepate contributions
D Cash D Personat Check Credit/Debit Card I___l Payroll Deduction |_—_| Meney Order 07/10/2019 $100.00
$660.00
$27,582.00

$27,582.00,




SEEC FORM 20
Revised January 2015

Eddie Perez for Hartford .

1. MONETARY RECEIPTS (Sections A-K)

7th day preceding primary

of 54

Last Name First

Hiil Linda

Residential Street Address City State Zip Code

83 Thornton Rd Needham MA 02492-4355
Principal Qceupation Name of Empioyer

Homemaker Self Employed

[s contribuior a lobbyist, spouse, or
dependent child of a lobbyist?

[ Ives
No

Tf contributiof is in excess of $400 to a candidate commitiee for a chief exccutive officer of a
\nunicipality does contributor or business hefshe is associated with have a contract with said
municipality valused at morc than $5,0007 E] Yes No

Amount of Contribution

Is this contribution associated with an Is conributor a principal of a state contractor or prospective state contractes?
. . Yes Yes
event reported in Section L17 Ifyes, indicate which branch or $500.00
. v|Ne branches of government the s v|No
I yes; list Byent 4 c:nract is \ﬁlh: o [ }Executive [ egislative
Method of congribution: Date Received Agpgregate contributions
[:] Cash B Personal Check Credit/Debit Card D Payroll Dednction D Money Order 08/07/2018 $500.00
Last Name First M.L
Hopkins-Staten Theresa
Residential Street Address City Siate Zip Code
1833 Asylum Ave West Hartford cT 06117-2604
Principal Occupation Name of Employer
Director Eversource Energy

[s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

T Wes
[#]No

If contribution is in excess of $400 to a candidate commisiee for a chief executive officer of a
rumicipality does contributor or business he/she is associated with have a contract with said
sunicipality valued at inore than $5,0007 D Yes No

Amount of Contribution

s this contribution asseciated with an s contributor a principat of a state contractor or prospective state contractor?

cvent reported in Ssetion L17 DYCS Ifyes, indicate which branch or E!YES $250.00
. [vINo branches of government 4 . o []No

Ifyes, tist Event # vl c;?nracisi:wgith: Fament e [ Executive [T Legistative

Method of contribution: Date Received Aggrepaie contributions

D Cash [l Personal Check Credit/Debit Card I:I Payroll Deduction [:l Money Order 09/01/2019 $250.00

Last Name First ML

Jacoby Jacgueline

Resideatiai Street Address City State Zip Code

& Lower Heatherwood Cromwell CcT 08416-2714

Principal Occupation
consultant

Nane of Emplover
Retired

is contributor 2 lobbyist, spouse, or
dependent child of a lobbyist?

[_IYes
No

I contribution s in excess of $400 to a candidate committee for a chief’ executive officer of a
municipality does contributor or business he/she is associated with bave a contract with said
municipality valued at more than $5,00067 D Yes No

Amount of Contribution

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Scction L1? EYES Ifyes, indicate which brancls or EYES $250.00
. No Dranches of governiment the . N No
If yes, list Event # pir ol T [ ]Executive [ JLegisiative
Methad of contribution: Date Received Apgregate contributions
[:l Cash D Pessonal Check Credit/Debit Card D Payrolt Deduction |___i Money Order 08/14/2019 $250.00
$1.,000.00
$27,582.00

$27,582.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K)} Page 19 of 54
Eddie Perez for Hartford 7th day preceding primary
Last Name First M5
Jennings Cynthia
Residential Strect Address City State Zip Code
86 Hartland St Hartford CT 06112-1130
Principal Oceupation Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, or [ Tves If contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
dependent child of a lobbyist? . N municipaliy does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINe municipality valued al more than $5,0007 [ Yes No
[s this contribution asso¢iated with an 1s contributor a principal of a state contractor or prospective state contractor?
event reported in Section 1.1? D Yes Ifyes, indi m DYES $100.00
If yes, indicate wlhich branch or
Ifves, list Event # NO branches of goverunent the . L NO
If yes, list Even contract is witl:: E] Executive I:l Legislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check D Credit/Debit Card I:' Payroil Deduction D Money Order 08/21/2019 $550.00
Last Name First ML
Jones Rochelle
Residential Street Address City State Zip Code
16 Richard Ln Bloomfield CT 06002-1733
Principal Occupation Name of Employer
Information Requested Information Requested
Es contributor a fabbyist, spouse, or P [Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
dependent child of a lobbyist? 7N muicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 D Yes No
Is this contribution asseciated with an is contributor a principal of a state confractor or prospective state contractor?
: ? Yes Yes
event reported in Section L17 I:l Ifyes, indicate which branch or I:l $50.00
IFves, list Event # No branches of government the , s No
If yes, list Event contract is witht [ |Executive [Legistative
Method of coniribution: Date Received Apgregate contributions
|:| Cash Personai Check D Credit/Debit Card E:] Payroll Deduction B Moeney Order 08/28/2019 $50.00
Last Name First M.i.
Joya Luisa E
Residential Street Address Cily State Zip Code
658 Broadview Ter Hartford CT 06106-4010
Principal Oceupation Name of Employer
Special Education Hartford Board of Educatio
1s contributor a lobbyist, spouse, or L__] Yes if contribution is in excess of $400 fo a candidate committes for a chief executive officer of a . .
dependent ¢hild of a lobbyist? N sunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
v|No sunicipality valued at more than $5,0007 I:I Yes No
15 this contribution associated with an I3 contributor a principai of a state contractor or prospeciive stale contractor?
- ; Yes [:| Yes
event reported in Section L1? D If pes, indicate which branch er $50.00
Ffves, list Event & ND branches of government the i . clati No
I yes, list Even confraot is with: [} Executive [[jLegistative
Method of contribution: Date Received Augregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07M3/2019 $50.00
$200.00
$27,582.00

$27,582.00
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Last Name First

Kelly Patricia

Residential Street Address City State Zip Code
1132 R Blue Hills Avenue Bloomfield Ct Bloomfield cT 06002

Principal Cccupation

VICE PRESIDENT

Name of Employer
Diversified Equus Corp

1s contributor a Jobbyist, spouse, or
dependent chitd of a lobbyist?

L Tves
No

TFcontribution is in excess of $400 to a candidate comumittce for a chief executive officer of a
municipality does contributor o business he/she is associated wish have a contract with said

municipality vatued at mare than $5,000? Yes [Ine

[s this coneribution associated with an

Is eontributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reparied in Section L1? D Yes If yes, indicate which branehi or $1 00.00
. No brﬂnc'hcs of goveranent the N L NG
If yes, list Event # cantract is with: _1Executive [JLegistative
Methed of confribution: Date Reccived Agpregate contributions
Cash D Personal Check Credit/Debit Card E] Payrolt Deduction D Maney Order 08/30/2019 $300.00
Last Name First M.IL
Krapek Karl
Residential Street Address City State Zip Code
11 Pembroke Dr Avon CcT 06001-3970
Principal Qecupation Name of Employer
Consultant Self

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ jYes
No

1¥ contribution is is excess of $400 to a candidate commiltee for a chief executive officer of a
nnmicipality does contributor or business hesshe is associated with have a contract with said

municipality valued at more than $5,0007 I:i Yes No

1s this contribution associated with an

15 contributor a principal of a slate contractor or prospective state contractor?

[]ves

Amaount of Contribution

event reparied in Section L1? D Yes I yes, indicate which branch ar $1,000.00
- No branches of government the . s NO

{f yes, list Event # contract is with: [ }Fxecutive [ | Legistative

Methad of contribution: Tafe Received Aggrepate contributions

DCash Personal Check D Credit/Dehit Card D Payroll Deducticn DMoncy Order 07/26/2019 $1,000.00

Last Name Tirst M.L

Krapek Kathleen

Residential Street Address City State Zip Code

11 Pembroke Dr Avon cT 06001-3970

Principal Qccupation
information Requested

Name of Emplover
Information Requested

1s contributor a lobbyist, spouse, or
dependent child of a Iobbyist?

[JYes
No

1T contribution is in excess of $400 to a candidate committee for a chief executive officer of a
musicipality does contributor or business hefshe is associated with have a contract with said
imunicipality vafued at more than $5,0007 DYBS NO

Is this consribution associated with an

15 contributor a principal of a state contractor of prospective state contractor?

Amount of Contribution

event reported in Section L1? D Yes I yes, indicate which branch or EYES $1,000.00
: No | branches of ¢ th : o No
Ifyes, list Event # cz::azsi: W%E:mmm e [ ]Executive [JLegislative
Methed of contribution: Date Reccived Agprepate contributions
Ij Cash Personal Check D Credit/Debit Card D Payrotl Deduction D Money Order 07/26/2019 $1,000.00
$2,100.00
$27,582.00

$27,582.00
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Eddie Perez for Hartford
Last Name First
Libert Anderson
Residential Strest Address City Stafe Zip Code
258 Berry St Brooklyn NY 11249-4105
Principal Cecupation Name of Employer
coo Forest Properties
Is comribulor.a lobibyist, spouise, o L_J Yes Ifco_nl'riblglion isin excess of 3406 toa canéidatc'commi_tlee for_a chief executive oﬂ_ﬁcer Qfa Amount of Contribution
dependent child of a lobbyist? 71N inunicipality does contzibutor or business hiefshe is associated with have a contract with said
o municipality vaiued at more than $5 0007 |:| Yes No
Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor?
pon ass Yes [[Ives
event reported in Section L1? D Ifyes, indicate which branch or $250.00
Ifves, list Event £ NO branches of government the : . D islati NO
If yes, list Even contract is with: [ |Executive Legislative
Method of contribution: Date Received Agprregate contributions
D Cash |:| Personal Check Credit/Debit Card I:I Payzoli Deduction L—_] Money Order 0811212019 $250.00
Last Name TFirst M.L
Lopez Estela
Residential Street Address City State Zip Code
235 E River Dr, Apt 902 East Hartford CT 06108-5003
Principal Occupation Name of Emplover
Retired Retired
Is comribmor. a lobbyist, spouse, or LJ Yes .Ef cugﬂ_ﬁbqtion is in excess of $400 toa candidalq commi}tee for.a chief executive oﬁ'_'lcer o_f a Amount of Contribation
dependent cliild of a lobbyist? N municipality docs contributor or business hefshe is associated with have a contract with said
o hnunicipality valued at more than $5,0007 D Yes No
[s this coniribation associated with an ls conteibuter a principal of a slate contractor or prespective state contractor?
- . Yes Yes
event reported in Section L1? I:] Ifves, indicate which branch or D $100.00
I ves list Evest # No branches of governmest the . |:| Leaislati No
If yes, list Eveu contract is with: D Executive egislative
Method of contribution: Date Received Agrrepate contributions
D Cash I_____l Personal Check Credit/Debit Card I::I Payrolf Deduction C‘ Maney Order 08/31/2019 $100.00
Last Name First ML
Lozada Mia
Residential Street Address City State Zip Code
146 Affleck St Hartford CT 06106-2307
Principal Oceupation Name of Employer
Front of House Employee Real Art Ways
Is con(ribmor' a lobbyist, spause, ar [ fYes If contributien is in excess of $400 wa cnndidale.commi‘nce f‘or.a chicf excoutive officer of a Amount of Contribution
dependent child of a lobbyist? 7 municipality does contributor or business hefshe is associated with have a contract with said
No municipality valued at iors than $5,000? [:] Yes No
[s this contribution associated with an DYBS Is contributer a principal of a state contractor or prospective state contractor? I:l Yes
event reporied in Section L17 JFyes, indicate which branch o $25.00
list B P No branches of govermment the . islati No
Ifyes, list Gvent conteact is witl: |:| Executive [:]Legls ative
Method of conzibuton: Date Received Apgregate contributions
BCnsh |:| Persona Check Credit/Debit Card D Payrolt Deduction D Money Order 08/30/2019 $25.00
$375.00
$27,582.00

$27,582.00,
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Edciie Perez for Hartford

Last Name
Maia
Residential Street Address City State Zip Code
220 Funston Ave Bridgeport CT 06606-3036
Principal Qccupation Name of Employer
Information Requested Information Requested
1s contributor a lobbyist, spouse, or U Yes IF contributien is in excess of $400 to a candidate commitiee for a chief executive officer of a " .
dependent child of a lobbyist? N mumicipality does centributor or business he/she is associated with have a contract with said Amount of Contribution
o \nusicipality valued at more than 85,0007 D Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor ot prospective state contractor?
. . Yes Yes
event reported in Section L1? Jryes, indicate which branch or $100.00
. v|No branches of government the . v[No
Ifyes, list Event # contract is wgith: [ 1Executive [ JLegislative
Method of conlribution: Date Received Agpregate contributions
E] Cash Personal Check E] Crediv/Debit Card I:IPaymH Deduction |::| Money Order 07/16/2019 $100.00
Last Name First M.I
Maletta Michael
Residential Street Address City State Zip Code
14 1liinois Ave Bristol CT 06010-2820
Principal Occupation Name of Employer
CPA Maletta & Company
Is contributor a fobbyist, spouse, or U Yes It coln.nbu_ilon is in excess of 3400 to a candidnte committee fora chisf executive uff_icer qf a Amount of Contribution
dependent chifd of 3 lobbyist? N inunicipatity does contributor of busincss hiefshe is associated with have a contract with said
¢ imunicipality valued at more than $5,0007 { IYes iiNo
(¢ this contribution associated with an Is eontributor a principal of a state contractor oF prospective siate contractor?
N T Yes Yes
eventreported in Section L1? If ves, indicate which branch or $2560.00
- VINo branches of govermment the . . ¥[No
Ifyes, list Event # contract is \\ﬁth: ! [ | Executive [ JLegislative
Method of contriution: Date Received Agpresate contribntions
[ JCash [ Personal Check [v] CredivDebit Curd [ ]Payroll Deduction |__jMoney Order 08/28/2019 $500.00
Last Name First ML
Markovits Yochonon
Residential Street Address City State Zip Code
47 Dinev Rd, Unit 202 Monroe NY 10950-8524
Principal Cccupation Name of Employer
Seff Employed Self Employed
Is contributor a lobbyist, spouse, or \T contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobhyist? municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
inunicipality valued at more than §5,0007 D Yes No
Is this contribution associated with an is contributor a principal of a state contractor or prospective state contractor?
- . Yes Yes
event reported in Section 17 {fyes, indicate which branch or $250.00
. v[No branches of govermment th S v[No
Ifyes, list Event con[:ract i: wgi(t)lr: © D Executive D Legislative
Method of contribution: Date Received Agrregate contributions
DCash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/M11/2019 $250.00

$600.00
$27,582.00
$27,582.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

24

of

54

Last Name

McQueen

First

Chance

Residential Street Address
87 Great Hill Rd

City
Portland

State

CT

Zip Coede

66480-1367

Principal Occupation
Loan Officer

Name of Employer
Caliber Home Loans

| |Yes
No

Is contributor a lobbyist, spouse, or
dependeni child of a lobbyist?

If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a
municipality docs contributor or business he/she is associated with have a congract with said

municipality valued at more than $5,0007 E} Yes No

Is this contribution associated with an |:| Yes

Is contributer a principal of a state contractor or prespective state contractor? |:| Yes

Amount of Contribution

event reported in Scetion L1? 1f yes, indicate which branch or $50.00
. No branches of government the . . . No

{7 yes, list Event # conlract is with: [ Executive [iecgistative

Method of contribution: Date Received Agrgregate coatributions

[ lcash [ ]Personal Check [/]Credit'Debit Card [ Payroll Deduction || Money Order 09/01/2049 $50.00

Last Name First M.I

Medero Alexis

Residential Street Address City State Zip Code

123 Colby St Hartford CT 06106-4536

Principal Occupation
Promoter

Name of Employer
PUZ's Entertainment

[ Iyes
No

Is contribujor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [:l Yes No

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor?

D Yes

Amount of Contribution

; ; Yes
event reparted in Section L17 D If pes, indicate which branch or $5.00
Ifves. list Event # No branches of governsment the . P No
If yes, list Event contract is with: D Executive D Legislative
Method of contribution: Date Received Agyrregate contributions
Cash I:I Personal Check I:I Credit/Debit Card D Payroll Deduction D Money Order 07/18/2019 $5.00
Last Name First ML
Medina David
Resideatial Sireet Address City State Zip Code
4 Skytop Dr, AptF Croton On Hudson NY 10520-1376
Principal Occupation Name of Employer
Retired Retired

| |Yes
[¥]Ne

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

1 contribution is in excess of $400 to a candidatc committes for a chisf executive officer of a
municipality does conteibutor or business he/she is associated with have a contract with said
municipality valised at more than $5,0007 I:' Yes No

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? I:] Yes

Amount of Contribution

event reported in Section L17? D Yes Ifyes, indicate which branch or $125.00
L No branches of government the R . . No
{f yes, list Event # contract is with: [:I Executive B Legislative
Method of contribution; Daie Received Agprepate contributions
I:l Cash D Personal Check Credit/Debit Card I:I Payroll Deduction D Money Order 07/17/2019 $275.00
$180.00
$27,582.001

$27,582.00,
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Last Name

Medina

7th day preceding primary

of 54

Residential Street Address

4 Skytop Dr, AptF

City
Croton On Hudson

State
NY

Zip Code
10620-1376

Principal Occupation

Retired

Name of Emplover

Retired

Is contributor a fobbyist, spouse, or
dependent child of a lobbyist?

I [Yes
[v]No

T contribution is i excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

nsunicipality valued at more than $5,0007 D Yes NO
Is this contribution associated with an 1s contributor a principal of a state contractor or prespective state contractor?
: . Yes Yes
event reported in Section L.17 Ifves, indicate which branch or $125.00
. v [No branches of government th v'|No
If yes, list Event # c:)rm“act is “ﬁaﬁc ! a { | Executive [ Jiegislative
Method of contribution: Date Received Apgrepate contributions
D Cash D Personat Check Credit/Debit Card I:] Payroll Deduction E:] Money Order 08/20/2019 $275.00
Last Namne First ML.L
Medina David
Residential Street Address City State Zip Code
4 Skytop Dr, AptF Croton On Hudson NY 10520-1376
Principal Oceapation Name of Employer
Retired Retired

[s contributor a Jobhyist, spouse, or
dependent child of a lobbyist?

T [Yes

If contribution is in excess of $400 to a candidate comunittee for u chief excoutive officer of a
municipality does contributor or business he/she is associated with have & contract with said

Amount of Contribution

[viNo municipality valued at mere than $5,0007 [Ives No
1s this contribution associated with an Is contribuior a principal of a state contractor or prospective state contractor?
cvent reported in Section L1? D Yes If yes, indicate whick branch or D Yes $25.00
. ranches of government the . . .
If yes, list Event # ND brancl f ! No
es, list Even comiract is with: [ |Executive [ ILegistative
Method of contribution: Date Received Aggrepate contributions
I:‘ Cash m Porsonal Check Credit/Debit Card D Payrolt Deduction D Money Order 08/25/2019 $275.00
Last Name First ML
Mele Lydia
Residential Street Address City State Zip Code
233 Ellington Rd, Apt 208 East Hartford CT 06108-1121
Principal Occupation Name of Employer
Information Requested Retired

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

L |Yes
[v]No

If contribution is in excess of $400 to a candidate comemittee for a chief executive officer of a
imunicipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

muaicipality valued at more than $3,0007 DYES Mo
1s this contribution associated with an [s contributor a principai of a state contractor or prospective state contractor?
gvent reported in Section L17 D Yes Ifyes, indicate which branch or EYCS $100.00)
. No branches of government th . . s No
If yes, list Event # vl P ® [ Bxecutive { |Legislative
Niethod of contribution: Date Received Agprepate contributions
[:I Cash Personal Check D Credit/Debit Card D Payroll Beduction I:] Money Order 07/20/2019 $100.00
$250.00
$27,562.00

$27,582.00,
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Eddie Perez for Hartford [7th day preceding primary
Last Name
Mercado Miriam
Residential Strect Address City Siate Zip Code
65 Roslyn St Hartford CcT 06106-4125
Pringipal Occupation Name of Employer
Retired Retired
Is contributor a lobhyist, spouse, or L |Yes If contribution s in cxcess of $400 o a candidate committee for a chicf executive officer of a P
dependert child of a lobbyist? N imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality vaiued at more than $5,0007 I:l Yes No
[s this contribution associated with an [s contributor a principal of a state cantractor or prospective state contractor?
. . Yes Yes
event reperted in Section L17 N If ves, indicatc which branch or N $200.00
. 0 branches of government the . . 0
If yes, list Event # contract is with: [ ]Executive [ ]1egistative
Method of coniribution: Date Received Appregate contributions
D Cash Personat Check E} Credit/Debit Card D Payroif Deduction D Money Order 07/20/2019 $400.00
Last Name First ML
Mercado Miriam
Residential Street Addsess City State Zip Code
65 Roslyn St Hartford CT 06106-4125
Principal Qccupation Name of Emplover
Retired Retired
[s centributor a lobbyist, spouse, or |_]¥es TT contribution is in excess of $400 to a candidate committee for a chief executive officer of a s
dependent child of a lobbyist? N mumicipality does centributor or business he/she is associated with have a contraet with said Amount of Contribution
o municipality valued at more than $5,0007 D Yes No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
evont reported in Section L17 D Yes I pes, indicate which branch or |—_—| Yes $100.00:
. No ranches of government the . Lo No
4 yes, list Event # contract is “%th: ¢ [JExecutive {_iLegislative
Method of contribution: Date Reccived Apgregate contributions
B Cash Personal Check I___‘ Credit/Debit Card D Payzoll Deduction BMeney Order 08/02/2019 $400.00
Last Name First M.I
Molleda Julio
Residential Street Address City State Zip Code
7960 NW 2nd St, Apt 344 Miami FL 33126-8018
Principal Oceupation Name of Employer
Business Manager St Malachy church
Is contributor a lobbyist, spouse, or |_] Yes T contribution &s i excess of $400 to a candidate committee for a chisf executive officer of —r
dependens child of a lobbyist? N inunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
v/iNo municipality valued at more than 35,5007 D Yes No
1s this contribution asseciated with an Is contributor a principal of a state contractor or prospective state contractor?
: s Yes Yes
event reported in Section L1? I:' Ifyes, indicate which branch or D $25.00
If ves list Event # N0 branches of goverment the . I:' Lesislati No
[f yes, list Even contract is with: DExecutwe egislative
Method of contribution: Date Reesived Agprepate contributions
I:] Cash l:l Personal Check Credit/Debit Card D Payroli Deduction [:] Money Order 08/08/2019 $60.00
$325.00
$27,582.00

$27.582.00
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Last Name First

Molleda Julio

Residential Street Address City State Zip Code
7969 NW 2nd St, Apt 344 Miami FL. 33126-8018

Principal Occupatien
Business Manager

Name of Employer

St Malachy church

I iYes
No

Is contribsttor a lobbyist, spouse, of
dependent child of a Jobbyist?

If contribution is it: éxcess of $400 to a candidate committee for a chief exceutive officer of a
immicipality docs contributor or business hefshe is associated with have a contract with said
municipality vaiued at more than $5,0007 D Yes No

Amount of Contribution

Special Police Officer

15 this coniribusion associated with an Is contributor a principal of a state contragtor er prospective state contractor?
eveni reported in Section L1? EYGS Ifyes, indicate which branch or EYGS $25.00
] No branches of government the Ne
Ifyes, list Event # contract is wgithz { | Executive [ ]Legislative
Method of contribution: Date Received Agpprrepate contributions
Cash l:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/30/2019 $50.00
Last Name First M.L
Martison Robent
Residential Street Address City State Zip Cade
101 Brookside Cir Wethersfield CT 06109-1130
Principal Ocoupation Name of Employer

Hartford Board of Education

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

P tYes
No

1f contribution is in excess of $400 to a candidate comumittee for 2 chief exceutive officer of a
 nanicipality does contributor or business he/she is associated with hlave a contract with said
municipatity valued at nors than $5,0007 DYCS No

Amount of Contribution

Is this contribution associated with an

[s contributer a principal of a state contractor or prospective stale contractor?

E]Yes

event reported in Section L17 Yes If ves, indicate which branch or $50.00
. v|No branches of t th . ViNo

Ifyes, tist Event # C:::fagsigw%nlmumn " [ Executive [ Legislative

Method of contribuiion: Date Reccived Aparegate contributions

D Cash D Personal Check Credit/Debit Casd D Payroll Dedusticn {:l Money Order 08/09/2019 $55.00

Last Name First M.E

Motto John

Residential Street Address City State Zip Code

A6 Hale St West Springfield MA 01089-1507

Principal Occupation Namg of Employes

Information Requested Partners for Community

[ iYes
No

1s contributor a lobbyist, spouse, of
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
snmicipality does contributor or business hefshe is associated with have a contract with said
nunicipality vatued at more than 35,0007 I:] Yes No

Amount of Contribution

is this contsibution associated with ant Is contributor a principal of a state contractor or prospective state contractor? .
event reported in Section L1? EYCS If yes, indicate which branch or EY% $125.00)
. No branches of government the . . No
Ifyes, list Event # contract is T [ ]Executive [ jLegislative
Methiod of contribution: Diate Received Apgregate contributions
D Cash Personal Check D Credit/Debil Casd I:I Payroll Deduction B Money Order 0711642019 $125.00
$200.00!
$27,682.00

$27,582.00




SEEC FORM 20

Revised Januvary 2015 1. MONETARY RECEIPTS (Sectiﬂlls A‘K) Fage

28 of 54

NAME O
Eddie Perez for Hartford 7th day preceding primary
Last Name First
Mullen Jim And Mari
Residential Strect Address City State Zip Cade
17 Inglewood Rd Asheville NC 28804-1633
Principal Occupation Nanie of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or |_| Yes T contsibution is in excess of 3490 to a candidate committee for & chief executive officer of & - f
dependent child of a labbyist? N imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 I:' Yes No
[s this contribution associated with an " s contribusor a principal of a state contraclor or prospective state contractor?
cvent reported in Section L1? D Yes Ifyes, indicate which branck or I:l Yes $250.00
; No Branches of government the . L No
Yyes, list Event# contract is wgilh: [ Executive D Legistative
Method of contribution: Date Reccived Aggregate coniributions
D Cash E} Personal Check Credit/Debit Card D Payroll Deduction E Money Order 08/13/2019 $250.00
Last Name First M1
Muniz Roberto
Resideniial Street Address City State Zip Code
59 Valley View Dr Rocky Hil cT | 06087-1247
Principal Cecupation Name of Emplover
Maintenacne ABM Bullding Valen
is contributor a lobbyist, spousc, or U Yes 1f contribution is in excess of 3400 to a candidate comumittes for a chief oxecutive officer of 2 T
depeadent child of a lobbyist? N municipality does centributor or business he/she is associated with have a contract with said Amount of Contribution
o manicipality valued at more than $5,0007 Yes No
d
Is this contribution associated with an is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? D Yes Iyes, indicate which branch or D Yes $100.00
: NO branches of government the — ND
#f yes, list Event # e vl i |Exceutive [ JLegislative
Method of contzibution: Date Received Agpregate contributions
Cash I:I Personal Check I:l CreditDxebit Card DPayroll Ereduction E] Money Order 07/31/2018 $100.00
Last Name First ML
Muniz-Poland Jesse
Residential Street Address City State Zip Code
185 Pine St Manchester CT 08040-5884
Principal Occupation Name of Employer
information Reguested Information Requested
Is conrnbmur.a lobbyist, spatise, o |_| Yes If coprphqtmn is in oxcess of 3400 toa camhdaie._ comumitiee f{}r'a chief executive off'icer qt" a Amount of Contribution
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
No municipality valued at more than $35,0007 D Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section [.1? I:l Yes Ifyes, indicate which brangh or EYCS $240.00
; No branches of government 1k . L No
Ifyes, list Eveat # Wi oot s v ° []Executive [ JLegislative
Method of confribution: Date Received Agpgregate contributions
Cash B Personal Check D Credit/Debit Card D Payroll Deduction D Meney Order 08/10/2019 $240.00
$590.00
$27,582.00

$27,582.00
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Last Name

L MONETARY RECEIPTS (Sections A-K)

Page

29 of 54

7ih day preceding primary

Firest

Neal Preston
Residential Street Address City State Zip Code
51 Harding Ave Bloomfield CT 06002-3826

Principal Occupation
Construction

Name of Employer
Penney's Constuction

Is contributor 2 lobbyist, spause, or
dependent child of a labbyist?

No

P iYes

If contribution is il excess of $400 to a candidate commmttes for a chief executive officer of a
municipality docs contributor or business hefshe is associated with have a contract with said

inunicipality valued at more than $5,0007 DYeS No

Ameount of Contribution

s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
} " Ye! Yes

event reported in Section L1? D & I pes, indicate which branch or D $100.00
I . No branches of goverznent the . g No

Ifyes, list Event # contract is with: [ }Executive " Hegistative

Method of contribation; Date Received Agpregate contributions

El Cash Personal Check D Credit/Debit Card D Payroli Deduction D Meney Order 08/20/2019 $100.00

Last Name First Mm.L
Nemerson Matthew

Residential Strect Address City State Zip Code

35 Huntington St New Haven CcT 06511-1332
Principal Occupation Name of Emplover

Energy executive Budderfly Inc

Ts contributor a lobbyist, spouse, or
dependent child of a lobbyist?

No

T TYes

1f contribution is in excess of $400 to a candidate committes for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipatity valued at more than $5,0007 I:]Yes No

Amount of Contribution

Is ihis contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? DYCS Ifyes, indicnte which branch ar DYeS $500.00
. No |  brauches of government th o No

Ifyes, list Event # v C::::wsi:‘gaf ment e [ xecutive [ ILegislative ]

Method of contribution: Date Received Apgregate contributions

D Cash Persenal Check D CredivDebit Card BPayroli Deduction I:l Money Order 07/20/2019 $750.00

Last Name Tirst M.L

Nemerson Matthew

Residential Street Address City State Zip Code

35 Huntington St New Haven CT 06511-1332

Principal Occupaiion Narne of Employer

Energy executive Budderdly inc

Is comributor a lobbyist, spouse, or
dependent child of a lobbyist?

No

[ [Yes

If contribution is i excess of 3400 to a candidate committec for a chief executive officer of a
municipality does contributor or busitess he/she is associated with have a contract with said
runicipality valued at more than $5,0007 E] Yes ‘No

Amount of Contribution

1s shis contribution associated with an 1s contributor a principal of a state contractor or prospective stale contractor?
. . Yes Yes
event reported in Section 117 U If yes, indicate which branch or D $250.00
. No branches of government the R . No
If yes, list Event # conttact is with: [ Executive [JLegislative
Method of contribution: Date Reccived Apprepate contributions
I:I Cash D Personal Check Credit/Debit Card DPayroll Deduction D Meney Order 08/07/2019 $750.00
$850.00
$27,582.00

$27,582.00
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I. MONETARY RECEIPTS (Sections A-K)

7th day preceding primary

Page

36 of 54

Last Name

First M1
Ness Bobsie
Residential Street Address City State Zip Code
5716 Willow Creek Ln Delray Beach FL 33484-6939
Principal Cccupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ IYes
No

If contribution is in excess of $400 10 a candidate committee for a chief executive officer of a
municipality dees contributor or business he/she is associated with have a contract with said
manicipality valied at more than $5,000? D Yes No

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor?

DYes

Amount of Contribution

event reperted in Section L1?7 D Yes Ifyes, indicate which branch or $100.00
I . No branc,ims of government the . . . No
if yes, list Event # cotitract is with: D Executive B Legislative
Method of centribution: Date Received Aggregale contribations
[:} Cash [:I Personal Check Credit/Debit Card [:I Payroll Deduction D Money Order 08/20/2019 $100.00
Last Name First MLE
Ocampo Hector
Residentiat Street Address City State Zip Code
36 Hopewell Rd South Glastonbury CT 06073-2333
Principal Occupation Name of Employer
information Requested Retired

[s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ ]Yes
[/]No

If contribution is in excess of $400 to a candidate committes for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said
imunicipality valued at more than $5,000? I:l Yes Ne

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor?

D Yes

Amount of Contribution

N 7 Yes
event reported in Seciion L1? I:l Ifyes, indicate which branch or 33000
Ifves. tist Event # NO branches of poveriunent the . . . No
If yes, list Even contract is with: [ Executive [JLegislative
Method of contribution: Date Received Agpgrepate contributions
Cash DPerscnal Check D Credit/Debit Card D Payroll Deduction I___I Money Order 071182019 $30.00
Last Nams First M.,
Ohazo Brien
Residential Street Address City State Zip Cade
225 S Whitney St Hartford CT 06105-3001

Prineipal Occupation
Health Investigator

Name of Emplover
Information Requested

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

U IYes
No

If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
muaicipality valued at more than $5,0007 DYCS No

Is this contribution associated with an

Ts contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L17 D Yes Ifyes, indicate which branch or $10.00
Ifyes, list Event & No branches of government the . . NO
If yes, list Event contract is with: |:| Executive |:] Legistative
Method of contribution: Date Received Aggrepate contribuions
Cash D Personal Check I:I Credit/Debit Card D Payroll Deduction |:] Money Order 082712018 $10.00
$140.00
$27,582.00)

$27,682.00,
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L. MONETARY RECEIPTS (Sections A-K) Page 3l of 34

: RE
7th day preceding primary
Last Name
Pabon Jutio
Residentiaj Street Address City Statc Zip Code
143 E 150th St Bronx NY 10451-5250
Principal Occupation Name of Employer
Self Employed Morivivi LS
Iz contributor a lobbyist, spouse, or I_IYes If sontribution is i1 excess of $400 to a candidate committee for a chief exceutive officer of a . :
dependent child of a lobbyist? N mussicipality does contributor or business hefshe is associnted with have a contract with said Amount of Contribution
. o municipality valued at more than $3,0007 [] Yes No
1s this contribution associated with an Is contributor a principal of a state contractor or prospective state contracior?
event reported in Section 1.17 DYes Ifyes, indicate which branch or ch $25.00
. No branchss of govemment the . L No
If yes, list Event # contract is with: [ Executive [ Legislative
Method of contribution: Date Reccived Asgrepale contributions
l:l Cash D Personal Check Credit/Pebit Card D Payroll Deduction D Money Order 08/24/2019 $25.00
Last Name First M.L
Pagan Rosa
Residential Street Address City Staie Zip Code
302 Maple Ave Hartford CT 06114-1046
Principal Occupation Name of Employer
Information Requested information Requested
1s contributor a lobbyist, spouse, or U Yes If contributior: is in excess of $400 1o a candidate conunittee for a chief executive officer of 4 . .
dependent child of a lobbyist? N imunicipality does contributor or business he/she is associated wiih have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 D Yes No
1s 1liis contribution associated with an 1s contributer & principal of a state contracter or prospective state contractor?
event reporied in Section L17 EYES Jfyes, indicate which branch or I:l Yes $500.00
. No branches of government the . L NO
Ifyes, list Event # contract is with: T | Executive | Legistative
Mecthod of contribution: Daie Received Agpregate contributions
I:l Cash Personal Check D Credit/Debit Card D Payrolt Deduction I:l Money Order 07/31/2019 $500.00
Last Mame First M.L
Paindiris Nicholas
Residential Street Address City State Zip Code
119 Butler Dr Giastonbury CcT 06033-3534
Prinicipal Qccupation Name of Employer
Attorney Brown Paindiris & Scoit, LLP
1s contributor a lebbyist, spouse, or [ IYes Foontribution is in excess of $400 to a candidate comemittes for a chief excoutive officer of a T
dependent child of 2 lobbyist? N municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
o mutsicipatity valued at mote than §3,0007 D Yes N()
Is this cantribution associated with an Is contributor a principal of a state contzactor or prospeclive state contractos?
evens reported in Section L17 l:l Yes Ifyes, indicate which branch or YCS $250.00
. NO branches of government the , . No
4 ves, list Event it contract is with: [ ]Executive [ JLegislative
Methad of contribution: Date Received Agmrenate contributions
D Cash D Personal Check Credit/Debit Card D Payroil Deduction DMoney Order 07/23/2019 $250.00
$775.00
$27,582.00

$27,582.00
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I, MONETARY RECEIPTS (Sections A-K)

Eddie Perez for Hartford

of 54

Last Name

First
Passaretti Jr. Joseph
Residential Street Address City State Zip Cade
5 Lincoln Dr Wallingford CT 06492-5117

Principal Ccecupation

Attorney - Principal

Name of Employer

Montstream & May, LLP

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ Yes
No

Tf contribution is in excess of $400 fo a candidate committe for a chief executive officer of a
imunicipality docs contributor or business he/she is associated with have a contract with said
municipality valued at more thar: $5,0007 D Yes NO

Amount of Contribution

15 this contribution associated with an

Is contributor a principal of a state coniractor or prospective state contractor?

BYes

event reported in Scction L1? EYCS If yes, indicate which branch or - $250.00
. No | branches of gov t th No

Ifyes, list Event # S ¥ i [ Executive [ Jtegislative

Method of conlribution: Date Received Apgregate contributions

B Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/18/2019 $250.00

i.ast Name First M.I

Pendergast Paul

Residential Street Address City State Zip Code

2 Thistle Holw Avon CcT 06001-3961

Principal Occupation Name of Employer

Consultant Self Employed

Ts contributor a lobbyist, spouse, or
dependent child of a lobbyist?

LiYes
[/]No

1f contribution is in cxcess of $400 to a candidate committee for a chicf executive officer of 2
municipality does contributer or business hefshe is associated with have a contract with said
imunicipatity vatued at more than $5,6007 |:] Yes NO

Amount of Contribution

Is this contribution assaciated with an

Is contributor a principal of a state confractor or prospective state centractor?

[J¥es

event reperied in Section L17 D Yes Ifyes, indicate which branch ar $100.00
. No branches of government the . C No

If yes, list Event # comtract is witls: [ |Executive [Tegislative

Method of contribution: Date Received Aggrepate contributions

D Cash [:I Personal Check CredivDebit Card D Payroll Deduction |:| Money Order 0711412019 $350.00

Last Name First M.L

Pendergast Paul

Residential Steeet Address City State Zip Code

2 Thistle Holw Avon CT 06001-3961

Prin¢ipal Occupation Name of Employer

Consultant Self Employed

[s contributor a lobbyist, spouse, or
dependent chitd of a lobbyist?

i IYes
No

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
mumicipality does contributor or business he/she is associated with have a conbract with said
municipality vafued at more than $5,0007 D Yes No

Amount of Centribution

Is this contribution associated with an

Is confributor a principzl of a state contractor or prospective siate contractor? B Yes

event reported in Section L1? EYCS f ves, indicate which branch or $250.00
i No | branches of government th No
If yes, list Event # s “f;:)g:emm" © [ ]Executive [ iLegislative vl
Meihod of contribution: Date Received Aggregale contributions
Cash D Personal Check Credit/Diebit Card D Payrolt Deduction ijMoney Crder 08/31/2019 $350.00
$600.00
$27,582.00

$27.582.00
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I. MONETARY RECEIPTS (Sections A-K)

Last Name

Perez

7th day preceding primary

Page

33 of 54

First

Epifanio

Residential Sireet Address
17 Stanwood St

City
Hartford

Zip Code
06106-4135

State

CT

Principal (ecupation
Carpenter

Name of Employer

Local 326

L Ives
No

Is contributor a lobbyist, spouse, or
dependent child of a Tebbyist?

1T cantribution i in excess of $400 to a candidate committee for a chief exceutive officer of a
municipality docs contributor or business he/she is associated with have a copract with said

municipality valued at more than $5,0007 D Yes No

1s this contribution associated with an

Is contributer a principal of a state contractor ot prospective state confractor?

[:l Yes

Amount of Contribufion

gvent reported in Section L17 D Yes Ifyes, indicate which branch or $200.00
. NO branc;ws of government the . N No

Ifyes, list Event # contract is with: [Executive [ Legislative

Method of contribution: Date Received Agpgregate contributions

D Cash I:l Personal Cheek Credit/Debit Card D Payroll Deduction D Maogey Order 08/25/2019 $200.00

Last Name First MI.

Phillips Thomas

Residential Street Address City State Zip Code

69 Tonica Spring Trl Manchester CT 06040-6794

Principal Occupation Name of Employer

Consultant Self Employed

| _IYes
Nu

Is conttibutor a lobbyist, spouse, or
dependent child of a lobbyist?

TT contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality dees contributar or business lefshe is associated with have a contract with said

municipality valued at more than $5,0067 D Yes NO

15 this contribution associated with an

[s contributor a prinecipal of a state contractor or prospective state contractor? g Yes

Amount of Contribution

event reported in Section L17 E:}Yes Ifyes, indicate which branch or . $100.00
. No branches of riment th No

Lfyes, list Event # gl T © [ Executive [ Legislative

Method of contribution: Date Received Agpregate contributions

r_—l Cash l:l Personal Check Credit/Debit Card DPaymll Deduction D Money Order 08/19/2019 $100.00

Last Name First M.L

Price Moses

Residential Street Address City State Zin Code

Principal Occupation Name of Empiover

information Requested Information Requested

L ]Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[f contribution is in excess of $400 to a candidate commitiee For a chief cxecutive officer of a
municipality does contributor or business hefshe is associated with have a contraci with said
(mznicipality valued at more than 85,0007 L__I Yes No

Is this contribution associated with an

Is contributer a principal of a state contractor or prospective state contractor?

DYes

Amount of Contribution

event reported in Section 117 D Yes Ifyes, indicate which branch ar $25.00
. NO branches of government the 5 o Mo
Ifyes, tist Event# conttract is witl: [} Executive [ Legisiative
Method of contribution; Date Received Aggegate contributions
DCash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/18/2019 $25.00
$325.00
$27,582.00,

$27,582.00
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OMMITTE]

Eddle Perez for‘Hartford

I. MONETARY RECEIPTS (Scctions A-K)

Page 34 of 54

7th day' precéding 'brtmary

Last Name Firat

Ramesis Aviles

Residentiat Street Address City Staie Zip Code

40 Ridgefleld St Meriden cT 06450-7733

Principal Occupation
Information Requested

Name of Employer
Information Requested

[ iYes
No

Is contributor a fobbyist, spouse, or
dependent child of a lobbyist?

I contribution is in excess of $400 to a candidate cormunittee for a chief exeeutive officer of a
mumicipality does contributor or business hefshe is associated with have a contract with said

imunicipality valued at more than 35,0007 D Yes No

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contracior?

event reperied in Section L1? [:l Yes #fves, indicato which branch or |:| Yes $40.00
I yes, st Event NU branches of govertunent the . s Nu
yes v contract is with: [} Executive [:I Legistative
Method of contmibution: Date Received Apgregate contributions
Cash [:l Personal Check D Crediv/Debii Card D Payroli Deduction B Morey Crder 07/18/2019 $40.00
Last Name First ML
Richardson Rich
Residential Steeet Address City State Zip Code
348 Bellevue St Hartford cT 06120-2106

Principal Ogeupation

Child Care

Nane of Employer

Self

[ ]¥Yes
No

[s contributor & labbyist, spouse, or
dependent child of a lobbyist?

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
\municipality does contributer or business he/she is associated with have a contract with said
municipality valued at more than 55,0007 D Yes No

Amount of Contribution

Is this contribution associated with an

1s contsibutor a principal of a state contractor or prospective state centractor?

I:] Yes

. ; Yes

event reported in Section L17 D Ifves, indicate which branch or $5.00
. No branches of govemment the \ Lo No

Ifyes, list Event # contract is witl: [ ]Executive [JLegislative

Method of contribution: ale Received Aggregate contributions

I:] Cash l___l Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/07/2019 $5.00

Last Name First ML

Rivera Madeline

Residential Street Address City State Zip Code

121 Milldale Ave Plantsville CT 06479-1620

Principal Oceupation
Information Requested

Name of Employer
Information Requested

L1 Yes
No

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

\F contribution is it excess of $400 to a candidate comumittee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a congract withs said
inunicipality valued at more than $5,0007 DY@S No

Amouat of Contribution

I3 this contribution associated with an

Is contributor a principal of a state contractor ot prospective state coniractos?

D Yes

. . Yes
event reported in Section L1? l:l Ifyes, indicate which branch or $20.00
I ves, list Event & N0 branches of government the ; A NU
If yes, list Event conteact is with: M Executive [_|Legislative
Method of contribution: Date Received Apgpregate contributions
Cash I:I Personal Check I:l Credit/Debit Card D Payrolf Deduction D Money Order 07/47/2018 $20.00
$65.00
$27,582.00

$27,682.00,




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K}

of 54

1.ast Name First ML
Robles Edwin

Residential Street Address City State Zip Code

164 Glendale Ave Hartford CT 06106-3004

Principal Cecupation
Information Requested

Name of Employer
Information Requested

[ I¥es
No

Is contributor a lobbyist, spouse, or
dependent child of a lohbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contribetor or business he/she is associated with have a confract with said

municipality valaed at more than $5,0007 D Yes No

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor?

Amount of Contribution

; . Yes Yes
event reported in Section L17 D If yes, indicate which branch or l:' $100.00
I yes, list Event & ND branches of government the . . . . NO
Ifyes, list Even contract is vyih: [JExecutive [ JLegistative
Method of contribution: Date Regeived Aggregate contributicns

Casl: Personal Check I:l Credit/Debit Card I:l Payroll Deduction |:] Money Order 08/10/2019 $100.00
Last Name First ML
Robles Hector L
Residential Strect Address City State Zip Code
142 Yale St Hartford CT 06106-4525

Principal Cccupation
Truck Driver

Name of Employer

JB Hunt

I [Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of $400 o a candidate committee for a chief executive officer ofa
municipality does contributor or business he/she is associated with have a conteact with said
municipality valued at more than $5,0007 D Yes No

Ts this contributien associated with an

Is contributer a principat of a siale contractor or prospective state cottractor?

Amount of Contribution

event reported in Section L1? D Yes IFpes, indicate which branch or D Yes $100.00
Ifyes list B # No branches of governmeni the i . NO
If yes, list Event coniract is with: D Executive |:| Legislative
Method of congribution: Date Received Aggrepate contributions
|:] Cash Perscnal Check D Credit/Debit Card D Payroli Deduction D Money Order 08/M17/2019 $100.00
Last Name First M.I
Rodriguez Antonio
Residential Street Address City State Zip Code
13 Haviland Rd Bloomfield CT 06002-3422
Principat Occupation Name of Employer
Executive Daniel Pann Associates, LL.C
Ls contu'butor_ a lobbyist, spouse, or |_|Yes If co_nt_nbn.]_uon s in excess of $400 toa candldate‘ committee far'a chief executive ofﬁcer o_f ] Amount of Contribution
ependent child of a lobbyist? musicipality does centributor or business hefshe is associated with have a coniract with said
. No municipality valsed af more than $5,0007 DYES NO
1s this contribution associnted with an [s contributor & principal of a state contractor or prospeclive state contractor?
. " Yes ViYes
gvent reported in Section L17 Ifyes, indicate which branch or $200.00;
, v'|No branches of gov tih . No
If'pes, list Event # c;?:::alctsi;)‘ﬁ?g:emmen e EI Executive I:l Legislative
Method of contribution: Date Received Agngregate contributions
B Cash |:] Personal Check Credit/Debit Card D Payroll Deduction I:l Money Order 08/30/2019 $200.00
$400.00
$27,582.00

$27,682.00,




SEEC FORM 20
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1. MONETARY RECEIPTS (Sections A-K)

Eddie Pere.z for Hartford
. - = e

of 34

Last Name

Martinez Juan

Residential Street Address City State Zip Code

109 Tredeau St Hartford CT 06114-2843
Principal Cecupation Name of Einployer

Owner Information Requested

Is comributor_.'l lobbyist, spouse, ar |_| Yes Ifcc_ul_rib\flion is int excess of $400 ea candidam_ connni'ﬁcc for_a chief executive oﬂ'_]cer qfﬂ Amount of Contribution
depeadent child of a lobbyist? N municipality does contributor or business be/she is associated with have a contract with said

o municipality vaiued at more than $5,000? [ IYes No

Is this contribution associated with an Es contributer a principai of a stale contractor or prospective state contractor?

event reported in Section 11?7 D Yes Ifyes, indicate which branch or D Yes $150.00
I Jist Event £ No branches of goverument the , . No

If yes, ist Even contraet is with: {:]Executlve E] Legislative

Method of contribution: Date Received Apgregate contributions
D Cash Personal Check E Credit/Debit Card I:] Payrol] Deduction D Money Order 08/24/2018 $150.00

Last Name Firsy M.L
Martinez Rolando

Residential Street Addsess City State Zip Code

1 Eagle Ridge Dr Essex CT 06426-1330

Principal Occupation

Psychologist

Name of Emplover

Retired

[v]Yes
[ INo

Is contribwtior a lobbyist, spouse, or
dependent clild of a lobbyist?

If contribution is in cxeess of $400 to a candidate commitice for a chiel executive officer of a
iumicipality does contributor or business he/she is associated with have a contract with said
municipality vained at iore than $5,0007 B\[es No

[s this contribution asscciated with an

Is contributer a principat of 4 state confracior o prospeciive state contractor?

|:| Yes

Amount of Contribution

event reporied in Section L17 |:| Yes Ifyes, indicate which branch or $100.004
. No branches of government the . . Na

If pes, list Eveat # contract is with: ij Executive D Legislative

Method of contribution: Date Received Aggrepate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Meney Order 071 1/2019 $100.00

Last Name First M.L

McCann Anthony

Residential Streel Address City State Zip Code

87 Tower Ave Hartford CT 06120-1034

Principal Occupation
Upscale Security Professional

Name of Employer
Spectra Security

[ Ives
No

Is contributor a Iobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
municipality does contributor or business hefshe is associated with have a contragt vwith said
utunicipality valaed at more than $5,0007 [Jves No

[s this contribution associated with an

Es contributor a principal of a stale contractor or prospective state contractor? D Yes

Amount of Contribution

eveat reported in Section L1? []ves Ifyes, indicate which branch or $50.00
. No branches of povernment the . N No
Ifyes, list Event # contract is with: [ Executive [ Legislative
Method of confribution: Date Received Aggregate coatributions
BCash [:] Personal Check Credit/Debit Card D Payroll Deduction L___l oney Crder 08/21/2019 $50.00
$300.0C
$27,582.00

$27,582.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3o of 54
Eddie Perez for Hartford 7th day preceding primary
Last Name First M.L
Rodriguez Daniel
Residential Street Address City State Zip Code
118 Henry St Hartford CT 06114-1736
Frincipal Occupation Name of Employer
Engineer City of Hariford
Is coninbmcr.a lobbyist, spotse, or i_] Yes Ifco_nt_nblftion isin excess of $400 toa cm1d1dalgcom1m}tee f()l".il chief executive oﬂ:'lcer qfa Amount of Contribution
dependesnt child of a lobbyist? "] municipality doss centributor or business hefshe Is associated with have a coatract ywith said
No municipality valued at mere than $5,0007 D Yes No
Is this contribution associated with an {s contributer a principal of a state contractor or prospective state coniractor?
. . Yes Yes
event reported in Section L1? D If ves, indicate which branch or lj $25.00
N No branches of governsent the . e No
Ifyes, list Event # contract is with: [ Executive [ |Legistative
Method of contribution: Date Recsived Aggregate contributions
D Cash B Personal Check CreditDebit Card D Payroll Deduction |:| Money Order 08/31/2019 $25.00
Last Name TFirst M.L
Rodriguez Jose L
Residential Street Address City Siate Zip Code
140 Kane St, # D-1 West Hartford CT 06119-2197
Principal Qecupation Name of Emplover
NA NA
Is contributor a lobbyist, spouse, or [ [Yes If coniribution is in excess of 8400 to a candidate committee for a chief executive officer of o Amount of Contribution
dependent child of a lobbyist? N iunicipality does contributor or business he/she is associated with have a contract with said
¢ municipality valued at more than $5,0007 M Yes [iNo
is this contribution associated with an D v Is contributer a principal of a state contractor or prospeciive state comractor? |:|
. : es Yes
event reported in Scetion L17 Ifyves, indicaie which branch or $200.00
. No branches of government the N N No
Ifyes, list Event # contract is with: D Executive D Legislative
Method of contribution: Date Received Aggregate coniributions
D Cash [:l Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/27/2019 $200.00
Last Name First M.IL
Rodriguez Juan
Residential Street Address City State Zip Code
4 Austin St New Britain CcT 06051-2816
Principal Cccupation Name of Employer
ire i
Fireman Fire Dept
Is contr“ibutq a lobbyist, spouse, or [ [Yes If contribution is in excess of $400 a candidalgccmmifzee for.a chicf exceutive officer qfa Amount of Contribution
dependent child of a lobbyist? municipality docs contributor or business hefshe Is associated with have a coniract with said
No municipality valued at mere than $5,0007 [ Jves No
Es this coatribution associated with an Is contributor a principal of a state contractor or prospeclive state contractor?
. : . Yes C| Yes
event reported in Section L17 D Ifves, indicate which branch or $300.00
. No branches of povernment the ; s No
Ifyes, list Event # conteact is with: [ ]Executive [ 1Legistative
Methed of conwribution: Date Received Agrgregate contributions
D Cash Personal Check I:' Credit/Debit Card D Payrolt Deduction D Money Order O7/M13/2019 $700.00
$525.00
$27,5682.00

$27,582.00




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3 of 54

Eddie Perez for Hartford 7th day preceding primary
Last Name First MLI,
Rodriguez Kathy
Residential Street Address City State Zip Code
576 Main St Hartford CT 06103-2911
Principal Occupation Name of Employer
Information Requested information Requesfed
[s contributor a lobbyist, spouse, or |_] Yes 1f contribution is 111 excess of 3400 to a candidate committee for a chief exceutive officer of a . .
dependent chitd of a iobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. o municipality valued at more than $5,6007 [:] Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N + Yes Yes
event reported in Section 117 N Ifyes, indicate which branch or N $50.00
. 0 branches of government the . . . 0
Ifyes, list Event # R T [ |Executive [ |Legislative
Method of contribution; Date Received Agprepaie contributions
Chash El Personal Check D Credit/Debit Card BPnymll Deduction El Money Crder 08/09/2019 $50.00,
Last Name First M.L
Rosa Peter
Residential Street Address City Staic Zip Code
13 Cavendish Pl Avon CcT 06001-5100
Principal Occupation Name of Fmployer
Program Officer Hartford Foundation
Is contributer a lobbyist, spouse, or E_| Yes If contribution is in excess of $400 to a candidate conunittee for a chief executive officer of a Amount of Contribution
dependent child of a lobbyist? N municipality does contzibutor or business hie/she is associated with have a contract with said
o municipality valued at more than $5,0067 D Yes NQ
Is this contribution associated with an [:3 Is ¢contributor a principal of a state contractor or prospective state contractor?
. . Yes BYes
event reported in Section L1? Ifyes, indicate which branch or $200.00
I yes. list Event & No branches of government the R Py NO
{f yes, list Event contract it with: [ IExecutive L |Legislative
Method of coniribwion: Date Received Agpregate confributions
I:l Cash Personﬂl Check E‘ Credit/Debit Card D Payroll Deduction D Money Order 0716/2010 $200.00
Lasi Name First ML,
Sachdev Norma
Residential Street Address City State Zip Code
960 Kennedy Rd Windsor cT 06095-1931
Principal Occupation Name of Emplover
Information Requested Information Requested
Is contributor a lobbyist, spouse, er L_] Yes if contribution is in excess of $400 to a candidate comnmittee for a chief executive officer of a 3 .
dependent child of a lobbyist? N wanicipality docs contributor or business hefshe is associated with have a contract with said Amount of Contribution
¢ municipality valwed at more than $5,0007 [Jves No
Is this contzibution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes ves
event reported in Section L1? I:I Ifves, indicate which branch or $1 ,000.00
s Ne branches of government the . C s No
I yes, list Event # conteact is with: [ }Executive [ ]1egistative
Method of contribution; Date Received Agpypregate contributions
I:E Cash Personal Check D Credit/Debit Card D Payroll Deduction |:| Money Order 0712312019 $1,000.00
$1,250.00
$27,582.00

$27,582.00
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Eddle Perez“for Hartford
: itributio

1. MONETARY RECEIPTS (Sections A-K) Pag

7th day preceding primary
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Last Name Ficst ML
Sanchez Frances

Residential Strect Address City State Zip Code

PO Box 553 Aguirre PR 00704-0653
Principal Ceccupation Name of Employer

Teacher Retired

[ IYes
No

[s contribsitor a lobbyist, spouse, or
dependent child of a lobbyist?

[f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
wunicipality valued at more than $5,0007 {3 Yes No

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor?

BYes

event reported in Scetion L17? D Yes Ifyes, indicate which branch or $300.00
I yes, list Event # NO branchcs‘ofgoveﬁunent the D Executive BLe isiati NO
contract is with: gislative
Method of contribution; Date Received Aggprepate contributions
I:I Cash I__—_l Personal Check Credit/Debit Card D Payroll Deduction fj Meney Order 07/10/2019 $300.00
Last Name First M.L
Santiago Rafael
Residential Street Address City State Zip Code
137 Bedford St Hartford CT 06120-2558
Principal Occupation Name of Employer
Attorney Self

[ |Yes
VNo

is contributor a lobbyist, spouse, or
dependent child of a lobhyist?

1f contribution is in excess of $400 to a candidate comunittes for a chief exceutive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,6007 [:l Yes No

Amount of Contribution

Is this contribution asseciated with an

Is contributor a principal of a state contracior or prospective state contractor? I:l Yes

Information Requested

. T Yes
event reperted in Section Li? l:l If yes, indicate which branch ar $10.00
Fvas. list Evont # No branches of government the N s NO
Ifyes, list Evend conteact is with: [:I Executive [:I Legislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check D Credit/Debit Card L_J Tayroll Deduction D Money Order 08/M10/2019 $10.00
Last Name First ML
Santos Leandro
Residential Street Address City State Zip Code
41 Byrd Rd Wathersfietd CT | 06109-3006
Principal Occupation Name of Emplover

information Requested

[ JYes
[]ne

Is centributor a lobbyist, spouse, or
dependent child of a lobbyist?

Tf contribution is in cxcess of 3460 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a coniract with said
municipality vatued at more than $5,0007 |:| Yes NO

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor?

[ ves

- : Yes
event reported in Section L1? D Ifyes, indicate which branch or $600.00)
. No branches of government the . o No
Ifyes, list Event # contract is vwith: [ ]Executive [ Legistative
Method of contribution: Date Received Agpresmate contributions
D Cash Personal Check I____! Credit/Debit Cazd D Payroll Deduction D Money Order 08/09/2019 $500.00
$810.00
$27,582.00

$27,582.00
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Last Name First M.L
Simpson Ronald A
Residentinl Street Address City State Zip Code

314 Holcomb St Hartford CcT 06112-1327

Principal Occupation
information Requested

Name of Employer
Information Requested

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

i Yes
No

f contribution is in excess of $400 o a candidate committee for a chief executive officer of a
imumicipality docs contributor or business hefshe is associated with have a contract with suid

municipality valued at more than $5,0007 |:| Yes No

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective slate contractor?

[]Yes

event reported in Scction L17 D Yes Ifves, indicatc which branch or $500.00
. No branches of gov nt th . P No

Ifyes, list Event # contract is v ﬁg::emmc' ¢ [ Executive [ |Legislative )

Method of contribution: Date Received Aggregale centributions

[:' Cash Personal Check D Credit/Debit Card {:‘ Payroll Deduction I:] Maney Order 08/27/2019 $500.00

Last Name First ML

Sinclair Riehad

Residential Street Address City State Zip Code

26 Miller Ter Windsor Locks CcT 06096-2706

Principal Ocoupation
Information Requested

Name of Emplayer
Information Requested

is contributor a lobbyist, spouse, or
dependent child of a Iobbyist?

[ Yes
No

If contribution is i excess of $400 1o a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 [ves [ino

Amount of Contribution

Is this contzibution associated with an

[s contributor a principal of a state contractor or prospective state contractor? D Yes

information Requested

. ; Yes

event reported int Section L1? £ If yes, indicate which branch or $50.00]
\ NO branches of government the . L No

Ifyes, list Event # contract is with: D Executive |:| Legislative

Method of contribution: Date Received Apgropate contributions

Cash D Personal Check I:I Credit’Debit Card I:l Payroll Deduction D Money Order 07/18/2019 $50.00

Last Name First M.,

Singh Sukhwinder

Residential Street Address City State Zip Code

158 Newington Rd, Apt 105 West Hartford CT 06110-2351

Principal Occupation Name of Employer

Information Requested

Is eontributor a Jobbyist, spouse, or
dependeat child of a tobbyist?

[_]¥es
[]Ne

[f contribution is in excess of $400 o a candidate committee for a chicf executive officer of a
inunicipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 D Yes No

Amount of Contribution

is this contribution associated with an

[s contribusor a principat of a state contractor or prospective state contractor?

D Yes

event reported in Section L1? EY&S If yes, indicate which branch or . $50.00
; No branches of govi it . N No
{fves, list Event # contract i:“;gig::ernmet e D Executive C] Legislative
Method of contribution: Date Received Apgresate contributions
D Cash Personal Check D Credit/Debit Card i:‘ Payrolt Deduction |:| Money Order 08/14/2019 $50.00
$600.00,
$27,682.00

$27,582.00
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Last Name First M.L
Tedaschi Mark

Residential Street Address City State Zip Code

431 Gilead St Hebron CT 06248-1313
Principal Occupation Name of Employer

Self Employed Mark J. Tedeschi

Is contribuior a lobbyist, spouse, or
dependent child of a lobbyist?

[ J¥es
No

if contribution is in excess of $400 to a candidate commities for a chief executive officer of a
municipality does contributor or business hefshe is asseciated with have a contract with said

municipality valued at more than $5,0007 D Yes No

[s this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor?

[ves

Amount of Contribution

event reported in Section L1? D Yes Ifyes, indicate which branch er $1,000.00
e No branches of government the , L No

If yes, list Event # contract is with: []Executive [J1egislative

Method of coniribution: Date Received Aggregate coniributions

|:| Cash D Personal Check Credit/Debit Card |:I Payroll Deduction I:] Money Order 07102019 $1,000.00

Last Name First ML

Tejada Elvis

Residential Street Address City State Zip Code

47 Hamilton St Hartford CT 06106-3007

Principal Occupation

Mail Handler

Name of Employer

State of CT

Is contributor a lobbyist, spouse, ov
dependent child of a lobbyist?

i iYes
No

I contribution is in excess of $400 to a candidate committee for a chief excoutive officer of a
nunicipality docs contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 D Yes No

1s this contribution associated with an

13 contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

: 3 Yes
event reported in Section L1? D Ifpes, indicate which branch or $60.00
1 yes, Tist Event & No branches of government the , L No

{f yes, list Event coniract is with: [ Executive [Legislative

Method of coniribution: Date Received Appregate contributions

V| Cash Personal Check Credit/Debit Card Payreli Bedaction Maney Order

08/10/2019 316.35

Last Name First M.L
Tinker Jay

Residential Street Address City State Zip Code

2074 Park St Hartford CT 06108-2051
Principal Occupation Name of Employer

Chef J Crab Shack

Is contributer a labbyiss, speuse, or
dependent child of a lobbyist?

| |Yes
[vINe

H contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said
{mmicipality valued at more than $5,0007 [Jves No

15 $his contribution associated with an

[s contributor a principal of a state contractor or prospective state contractot?

Amount of Contribution

event reported in Section L17 []es Ifves, indicate which branch o [ves $1,000.00
. No brasniches of government the . i NO
Ifyes, list Event # contract is wih [jExecutive [ JLegistative
Method of contribution: Date Received Aggregate conwributions
BCash Personal Cheek D Credit/Debit Card D Payroll Deduction D Money Order 08/28/2019 $1,000.00
$2,060.00
$27,582.00

$27,582.00
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Eddie Perez for Hartford 7th day preceding primary
Last Name
Tom Christina
Residential Street Address City State Zip Code
49 Hungerford St Hartford cT 06108-1425
Principal Qccupation Name of Employer
Recruiter Apex Systems
Is contributor a lobbyist, spouse, or [ Ives If contribution is in cxcess of $400 to a candidate commitiee for a chief executive officer of a ape
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. a inunicipality valued at more than $5,0007 [:] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes Yes
event reported in Section L1? N If yes, indicate which branch or N $25.00
: o branches of governinens the . N ©
Ifpes, list Event # contract is \\%ﬂi: |:] Executive E:] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I:I Payroll Deduction I:] Money Order 08/31/2019 $25.00
Last Name Fiest ML
Urena Espinal Wilson M
Residential Street Address City State Zip Code
49 Highview Dr Rocky Hill CT 06067-3616
Principal Occupation Name of Employer
Administration J+H Food Corp
Is contributor a lobbyist, spouse, or i_] Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a . f
dependent child of a lobbyist? N mnicipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
a municipality valued at more than $5,0007 D Yes No
15 this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L7 DYCS ifyes, indicate which branch or [fes $500.00
. [v]™o branches of g mregnt thy [viNo
If pes, list Event # . c;:;:a ;Sl-;wﬁf:;]‘zen rent the I::] Executive D Legislative .
Methed of conmmibution: Date Received Agugregate contributions
|:| Cash Personal Check D Credit/Debit Card D Payroll Deduction DM{mey Order Q8/07/2019 $500.00
Last Name First M.L
Vargas Amado
Residential Street Address City State Zip Code
26 Paley Farms Rd Porttand CT 06480-1021
Principal Occupation Name of Employer
Attomney Vargas Chapman Woods
Is contributor a lobbyist, spouse, or L_| Yes [f contribution is in excess of $400 to a candidate committee for a chief cxecutive officer of a s s
depeadent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No musicipality valued at more than $5,0007 D Yes No
Is this contribution associated wiih an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L.1? I:I Yes Ifves, indicate which branch or L_-] Yes $250.00
Ifves. list Bvent # Neo branches of government the , islafi No
[ pes, list Event contract s with: !:l Execuiive D Legislative
Method of contribution: Date Received Apgregate contributions
D Cash Personal Check D Credit/Debit Card I:l Payroll Deduction l:] Moeaey Order 071182019 $450.00
$775.00
$27,582.00

$27.682.00
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Eddie Perez for Hartford
Last Name First M1,
Vargas Amado
Residential Street Address City State Zip Cods
26 Paley Farms Rd Portland CT 06480-1021
Principal Occupation Name of Employer
Attorney Vargas Chapman Woods
Is ccmtnbulor_a lobbyist, spouse, or UYSS Ifco'ui.nblfnon is i excess of $400 lq a candldatc. comlmfﬂ:c for‘a chief exccutive ofﬁcer qfa Amount of Contribution
dependent child of a lobbyist? N municipality does contributer or business he/she is associated with have a contract with said
0 municipality valued at more than $5,0057 [ ]ves No
Is this contzibution associated with an Ts contributor a principal of a state contractor or praspective state contractor?
. ; Yes Yes
event reported i Section L17 N Ifves, indicate which branch or N $1 00.00
. Y4 branches of government the . _— °
Ifpes, list Event # contract is \\ﬁth‘. [ ]Exccutive [JLegistative
Method of contribution: Date Received Agpregate contributions
B Cash D Personal Check Credit/Trebit Card D Payroll Deduction D Money Order 08/23/2019 $450.00
Last Name First . M.L
Vaught Matthew D
Residential Strect Address City State Zip Code
397 Albany Ave Hartford ct 06120-2516
Principal Occupation Mame of Employer
Courier Skycom
Is contributor a lobbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
dependent child of a lobbyist? HN municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[v|No musicipality valued at smore than $5,0007 D Yes No
Is this contribution associated with an Iz contributor a principal of a state contractor or prospective state contractor?
; ? Yes Yes
event reported in Section L17 N Ifpes, indicate which branch or N $100.00
. U branches of government the . N 0
Ifyes, list Event # contract is with: D Execusive [ ]Legislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check EI Credit/Debit Card [:l Payroll Deduction |:] Money Order 07/18/2019 $100.00
Last Name First ML
Vicenty Luis
Residential Street Addeess City State Zip Code
68 Amherst St Hartford CT 06114-2701
Principal Occupation Name of Employer
Information Requested Information Requested
‘Ijs CDIl(nbtl[(}[:a lobbyist, spouse, or E_I Yes ]fC().I'lf'ﬁbl}tl(m is in excess of $400 t(.) a candldatc'cozmnl.ttee for.a chief executive uﬂiiccf Cffa Amount of Contribution
ependent child of a lobbyist? N wnumicipatily does contributor or business hefshe is associated with have a contract with said
o imunicipatity valied at more than $5,0007 []¥Yes No
Is this contribution associated with an D v Is contribuior a principal of a state contractor or prospective state contractor? D
. : es Yes
event reporied in Section L 17 Kyes, indicate which branch or $100.00
Fryes. list E 2 No branches of government the ~ . . . No
If yes, list Event contract is with: I:] Executive |:| Legislative
Method of congribution: Date Received Apgrepale contributions
Cash D Personal Check D Credit/Debit Card D Payroll Deduction [:I Mongy Order 08/07/2019 $100.00
$300.00
$27.582.00,

$27,582.00,
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7th déy precedihg 'pr'im.ar.y

Last Name

Villanusva

Louis

Residential Street Address
8500 Alveron Ave

City
Orlando

State Zip Code
FL 32817-2400

Principal Occupation
Umpire

Name of Employer

Self Employed

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ T¥es
No

If contribution is in excess of $400 to a candidate committes for a chisf executive afficer of a
imunicipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at mors than $5,0007 I:‘ Yes No
[s this contribution associated with an Is contributor a principal of a state contrastor or prospeetive state contractor?
: . Yes Yes
event reported in Section .17 U I yes, indicate which branch or B $200.00
. No branches of government the . Lo iViNo
Ifyes, list Event # contract is with: [ |Executive [N1egistative
Method of contribution: Date Received Aggrepalte contributions
B Cash D Personal Check Credit/Debit Card |:| Payroll Deduction |:| Mouey Order 08/31/2019 $200.00
Last Name First M.L
Wilkins John
Residential Sireet Address City State Zip Code
22 Garland Rd West Hartford CcT 08107-3504

Principal Oceupation
Executive Director

Namne of Employer

Real Art Ways

Is centributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ IYes

If contribution is in excess of $400 to a candidale committee for a chicf executive officer of a
municipality does contributor or business he/she is assaciated with have a contract with said

Amount of Contribution

No inunicipality valued at more than $5,00067 D Yes No
1s this congribution associated with an Is contributor a principal of a state contractor or prospective state contractor? .
event reported in Section £17 I:l Yes Ifves, indicate which branch or I:l Yes $50.00
Ifves. list Event # No branches of governiment the . . NO
If yes, list Event coniract is with: [ JExecutive []Legislative
Methed of contribution: Date Received Agprepate contributions
D Cash Personal Check D Credit/Debit Card I:I Payroll Deduction D Money Order 08/25/2019 $50.00
Last Name First M.L
Winch Rio
Residential Sireet Address City State Zip Code
358 Sigourney St Hartford CT 06112-2352
Principal Occupation Name of Employer
Unemployed Unemployed

[s contributer a lobbyist, spouse, or
dependent child of a lobbyist?

L_|Yes

If contribution is in excess of $400 to a candidate cemmittee for a chief executive officer of a
musicipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No musicipality valued at more than $5,000? I} Yes WiNo
Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 I:l Yes Ifves, indicate which branch or D Yes $25.00
; No branches of government flie . . No
Ifyes, list Event # contract is with: [ }Executive [iegistative
Method of contribution: Date Received Apgregate contributions
{:I Cash B Personal Check Credit/Debit Card [:I Payiolt Deduction BMoncy Crder 08/25/2019 $50.00
$275.00
$27,582.00

$27,682.00
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7th day preceding primary

Last Name First ML
Winch Rjo

Residential Street Address City State Zip Code

359 Sigourney St Hartford CT 08112-2352
Principal Ocoupation Name of Empioyer

Unemployed Unemployed

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ Ives

If contribution is in excess of $400 to a candidate committec for a chief executive officer of a
municipality does contributor er business hefshe is associated with have a contract with said

Amount of Contribution

No municipality vatued at more than $35,600? [yes No
Is this contribution associated +with an [s contributor a principal of a state contractor or prospective state contractor?
N - Yes Yes
eveat reported in Section 117 N Ifyes, indicate which branch or N $25.00
; 0 branches of government the . . L o}

Ifpes, list Event # contract is \ﬁth: [ JExecutive [ iegisiative

Method of contribution: Date Received Aggregate contributions

I:l Cash D Personal Check Credit/Debit Card I:l Payroli Deduction D Money Order 08/31/2019 $50.00

$25.00

$27,582.00

$27,682.00
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Eddie Perez for Hartford

' L{th daﬁt brecedmg primary

& H Cﬁ\»ﬂﬁmg sT

c7

Name of Lender Source of Loan: Date of Receipt

Eddie Perez [Bank [ Jcandidate [/}Individual [ ]Other 3 08/19/2019
Commitiee

Street Address State Zip Code 15 there a Cosigner or

o6 fots

Guarantor of this foan?

DYBS No

Name of Cosigner/Guarantor

(if upplicable)

Street Address

City

State

Zip Code

Amount Recejved

$15,000.00
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Edcﬂé Pérez for Hartford

Total Loans Received this Period {Scetion D) $15,000.00
Totak Receipts from Entities other than Individuals or Other Commitices (Scetion E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferved from Affiliated Labor Union or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellancous Monetary Receipis not Considered Coatributions (Section K) + $0.00

$15,000.00I
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Eddie Perez for Hartford

IV. EXPENDITURES (Sections P-T) Page
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7th day preceding primary

Name of Pavee Date of Payment Method of Payment
. V| Check #
Awesome Campaigns 08/30/2019
[ IpsbieCard [_JEFT
Street Address City State Zip Code
. Elgin IL 60120-8445
1220 Saint Charles St 9
Purpose of Expenditure Description Event #
(by code) PRNT Amount
Expenditure # Type of Expenditure (Hemization in Addendion P Required unless “Nose of the below * is checked) $3,771.00
{if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with relinbursement sought {joint expenditarc} D Independent
D Coordinated without reimbursetment sought (in-kind conteibution} D Orguaization: B A §:| B B ¢ El D
MNaume of Payee Date of Payment Method of Payment
Blue Edge Strategies Check # 127
07/10/2019 P I
[JpebitCard [ |EFT
Street Address City State Zip Code
. Manchester CcT 06040-8018
983 Main St
Purpose of Expenditure Description Evont #
(by code) PRNT Amonnt
Expenditure # Type of Expenditure  (fremization in Addendmm P Required wiless "None of the below " is checked) $2.871.45
{if applicable) None of the below (does not invelve another candidate or commiitee)
[_—_] Coordinated with reimbursement seught (joint expenditure) D Independent
E] Caoordinated without reimbursement sought {in-kind contribution) |:| Organization: D A D B |:| < D D
Narne of Payee Date of Payment Method of Payinent
Blue Edge Strategles 07/10/2019 Chwkﬁ 127
i:l Debit Card D EFT
Street Address City State Zip Code
. Manchester CT 06040-6018
983 Main St
Puspose of Expenditure Desctiption Event #
(by code) GNSLT Amount
Expenditare # Type of Expenditure (Hemization in Addendum P Required unless "None of the below ™ is checked) $3,000.00
(if applicable) Notie of the below {does ot involve another candidate or cominitiee}
G Coordinated with reimbursement sought (joint expenditure) |:| Independent
D Coordinated without reimbursement sougiit (in-kind contribution) I:l Organization; |:|A |:| B I:] ¢ D b
Name of Payee Date of Payment Method of Payment
Biue Edge Strategies 07126/2019 Check # 131
[ |Debie Card [ }EFT
Street Address City State Zip Code
. Manchester ) 06040-6018
983 Main St
Purpose of Expenditure Description Event #
(by code) PRNT Amount
Expenditure # Type of Expenditure (ftemization in Addendum P Required wless “Novie of the below* is checked) $1,127.31
(if applicabic) Nonc of the below (does not involve another candidate or committee)
, . ‘. N [ndependent
D Coordinated with reimbursement sought (joint expenditure)
I:] Coordinated withaut reimbursement sought (in-kind contribution) l:-] Organization: DA i:l B D ¢ B b
$10,769.76
$63,672.30

$63,572.30
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Eddie Perez for Harfford 7th day preceding primary
Name of Pavee Date of Payment Method of Payment
Blue Edge Strategies 07/26/2019 Check # 131
[JoebitCaré [ JEFT
Strect Address City State Zip Code
. Manchester cT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
{by cade) pRNT Amount
Expenditure # Type of Expenditure  (femization in Addenchem P Required unless “None of the below ™ is checked) $212.70
(if applicable) None of the below (docs not involve another candidate or committee)
D Coordinated with reimbursenens sought (joint expenditire) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D()rgamzasmn: []A D b E] ¢ D b
Naine of Payee Date of Payment Method of Payment
Blue Edge Strategies 0712812019 [V]Check # 131
[Joebitcard [ JEFT
Strect Address City State Zip Code
. Manchester CcT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
(by code} PRNT Amount
Expendiire # Type of Expenditure  (Tremization in Addendum P Requived wniess “"None of the below " is checked) $212.70
(if applicable) Noue of the below (doss not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independant
I:] Coordinated without reimbursement sought (In-kind conteibution) D Organization: D A E] B D ¢ I:—] b
Name of Payee Date of Payment Metliod of Payvment
Blue Edge Strategies 07/26/2019 [Vl Cheek # 131
[JoesitCard [ |EFT
Street Address City State Zip Code
. Manchester cT 06040-6018
983 Main St
Purpose of Expenditure Description Event # Amount
(by code) CNSLT
Expenditure # Type of Expenditure (emization in Addendon P Required unless “None of the below " is checked) $3,000.00
(if applicabie) None of the belaw {does not invalve another candidate or committee)
[:‘ Coordinated with reimbursement sought {joint expenditure) [:] Independent
D Coordinated without reimbursement sought (in-kind contribution) I:l Organization: D A |:| B D ¢ D D
Narne of Payee Date of Payment Mzgthod of Payinent
Blue Edge Strategies 07/26/2019 Cheok # 131
I ipevitCard [ JEFT
Siree} Address City State Zip Code
. Manchester CT 08040-6018
983 Main St
Purpose of Expendituze Description Event # Amount
(by code} CNSLT
Expendituze # Type of Expenditure  (Jfiemization in Addendeum P Requived unless “None af the below ™ is checked) $4,087.85
{if applicable) None of the below (does not involve another candidate or committee)
. A - . I:}Indepcndent
D Coordinated with reimbursement sought (oint expenditure)
[3 Coordinated without reimbursentent sought {in-kind contribution) [j(}rgamzaucn: |:| A l:l B D ¢ [:] b

$8,413.25

$63,572.30

$63,572.30




SEEC FORM 20
Revised January 2015

.Ed.di.e F‘eréz for.Hartford

Name of Payee

IV. EXPENDITURES (Sections P-T) Page

49 of 34

7th day précedlng prln'ia.fy. N

Date of Payment Method of Payment
Blue Edge Strategies 07/26/2019 [V]Cheek # 131
[ ]oebieCasd | ]EFT
Street Address City State Zip Code
. Manchester CcT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Htemizaiion in Addendum P Required unless “None of the below " is checked} $5,000.00

{if applicabic)

None of the below (does not involve another candidate or conunitiee)

[:l Coordinated with refiabursement sought (joint expenditure) Independent
[:l Coordinated without reimbursement sought (in-kind contribution) E! Ocganization: l:l A El B l:l ¢ |:| o
Name of Payee Date of Payment Moethod of Payment
Blue Edge Strategies 07/26/2019 [V]Cheek # §3
[ ]ebieCard [ ]EFT
Street Address City State Zip Code
. Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
(by code} CNSLT Amount
Expendsture # Type of Expenditure  (Femization in Addendun P Requived unless “Nowve af the below * is checked) $8'OO0,00
(if applicable) None of the below (does not involve another candidate or conunittee)
, iy - . Cl Independent
D Coordinated with reimbursement sought (joint expenditure)
D Coordinated without relmbursement sought (in-kind contribation) D Ocganization: I:l A Cl B D € I:l D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 07/96/2019 [Icheck # 434
[CiDebitCard [ |EFT
Street Address City State Zip Code
) Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
(by code) pOST Amount
Expenditure # Type of Expenditure  (Ttemization in Addendun P Required wiless “None of the beiow * is eliecked) $83.05
{if applicable) None of the below (does not invelve another candidate or committee}
D Coordinated with reimbursement sought (joint expenditure) D Tndependent
fj Coardinated without reimbursement sought (in-kind contribution) D Organization: DA I:l B D € |:| D
Name of Pavee Date of Payment Method of Payment
Blue Edge Strategies 07/26/2019 [ Check # 131
[ IDebit Card [ ]EFT
Street Address City State Zip Code
. Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Deseription Event # Amount
{by code) PRNT
Expenditure # Type of Expenditure (ltemization in Addendon P Requived wiless “None of the below * is checked) $842.29
{if applicable} Note of the below (does not involve another candidate or commiltee)
. I - . E]Iudependent
[j Coordinated with reimbursement sought {joint expenditure)
[:] Coordinated without reimbursement sought (in-kind contribution) I:] Organization: DA D B D € |:| b
$13,925.34
$63,572.30

$63,572.30
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Eddie Perez for Hartford

7th day preceding primary

Method of Payment

Name of Payce Date of Payment
Blue Edge Strategies 08/31/2019 [#]Check # 435
[ ]DebitCasg [ JEFT
Street Address City State Zip Code
. Manchester CcT 06040-6018
883 Main St
Purpose of Expenditure Description Event #
{(by code) AZWER Amiount
Expenditurc # Type of Expenditure  (Hemization in Addendum P Required unless “Nong of the below ¥ is checked} $i 500.00
(if applicable) None of the below (doss not invelve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
El Coordinated without reimbursement sought {n-kind coniribution) {:I Organization: DA S B D ¢ D b
Name of Payse Date of Payment Method of Payment
Blue Edge Strategies 08/31/2019 []chect # 135
[oebiecard { |EBFT
Street Address City State Zip Code
. Manchester CcT 06040-6018
983 Main St
Purpose of Expenditure Drescription Fvent #
(by code) pRNT Amount
Expenditure # Type of Expenditure (ftemtization in Addendum P Required unless “"None af the belaw " is checked) $3,403,20
(if applicable) None of the below (does not involve another caadidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Indepeadent
D Coordinated without reimbursement sought (in-kind contributica) D Organization: |:| A |:| B |:| c [:l D
Name of Payee Date of Payment Method of Payinent
Blue Edge Strategies 08/21/2019 [] Check # 135
[Joebitcard [ JEFT
Street Address City Siate Zip Code
. Manchester CcT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
(hy codeWNAGE Amount
Expeaditure # Type of Expenditure {ffemization in Addendum P Required unless “None of the below ™ is checked) $5,000.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (jeint expenditure) L—-l Independeat
D Coordirated without reimbursement sought (in-kind centribution) D Organization: El A D B D ¢ B o
Name of Payge Date of Payment Method of Payment
Blue Edge Strategies 08/31/2019 Ci‘CCk #135
[ DebitCard [ |EFT
Street Address City State Zip Code
. Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
(by code) PRNT Amount
Expenditure # Type of Expenditure  (Htemization in Addendum P Requived nnless “None of the below " is clecked) $531.75
fif applicable) None of the below (does not involve another candidate or commnitiee)

[:] Independent

[:} Organization: |:| A |:| B D C f:l D

[::l Coordinated with reimbursement sought (joint expeaditure)

D Coordinated without reimbursement sought {in-kind contribution)

$10,434.95
$63,572.30
$63,572.30
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’}th day preceding primary

Eddie Perez for Hartford
Name of Payes Date of Payrnent Method of Payment
Biue Edge Strategies 08/31/2019 (V] Check # 135
[Joebit Card [_]&FT
Street Address City State Zip Code
i Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Description Event # A
moung

(by code) GNSLT
Expenditure # Type of Expenditure  (Rtemization in Addendwat P Required unless “None of the below " Is checked) $8,000.00
{if applicable} None of the below {does not invalve arother candidate or committee}

|:] Coordinated with reimnbursement sought (joint expenditure) E}Independent

[:] Coordinated without reimbursernent sought {in-kind contribution) B Organization: L_-l A DB D c I:JD
Name of Payee Date of Payment Method of Payment

Edward Casares

[check 2

08/30/2019 S
[iDebitCard | |EFT
Street Address City Sli;tc Zip Code
Hartford CcT 06106-4348
78 Roger St
Purpose of Expenditure Description Event # . A
mount
(by code) REF Refund
Expenditure # Type of Expenditure (Hemizalion in Addendwm P Required unless “None of the below " is checked) $250.00
{if applicable) None of the below (does not involve arother candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independeat
DCuordinah:d without reimbursement sought (in-kind contribution) D Organtzation: D A D B D c DD
Mame of Payee Date of Payment Method of Payment
Evelyn Dukes 07/03/2019 Check §
[lDebitcard | |EFT
Street Address . ] City 1 State Zip Code
L4 g P{u}é 8 Peeft g*ii\ V& Ha st n e WP o 1
Purpose of Expenditure Dreseription Event # A
mount
(by code) WAGE
Expenditure # Type of Expenditure (Wemization in Addendtsin P Required uniess "Nonz of the below* is checked) $600.00
(if applicable) None of the below (does not involve anether candidate or committee)
. . . N Dlndependem
|:| Coordinated with reimbursement sought {joint expenditure)
L__| Coordinated without reimbursement sought (in-kind contribution) D Organization: B A D B D < D b
Name of Payee Date of Payment Method of Payment
Evelyn Dukes 07/16/2019 Check #
[oebitCard { |EFT
Street Pigess \J State Zip Code
o e - ' /ibd\ s
48 notpedt € ANST/N G | T| s
Purpose of Expenditure Description Event # A
mount
(by code) WWAGE
Expendituzre # Type of Expenditure (Hemization in Addendum P Required nnless “None of the befow" is checked) $600.00
(if applicable) None of the below (does not involve another candidate or committee)

Independent

DOrganizaﬁmz: EIA DB DC EIB

E!Conrdinated with reimbursensent sought {joint expenditure)
i:i(_‘oordj.nated without reimbursement sought (in-kind consribution}

$9,450.00
$63,572.30
$63,572.30
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Eddie Perez for Hartford 7th day preceding primary
Name of Payee Date of Payment Method of Payment
Evelyn Dukes 0712612019 bkt
[JpevitCard {EFT
Street Address f”b 53 . - -~  State Zin Code
' Al
HYB PosTeeT aleyim [HRatfons |& .
Purpose of Expenditure Bescription Event #
(by code WAGE Ameunt
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless *None of the beiow* is checked) $600.00
(i applicable) None of the below (dees not involve another candidate or committee}
D Coordinated with reimbursement sought Goint expenditure} D Independent
a Coordinated without reimbursement sought (in-kind contribution) D Organization: DA D B D ¢ D D
Name of Payes ’ Date of Payment Method of Payment
Evelyn Dukes 08/05/2019 {v] Check #
_ | [ Jpebitcara [_JEET
Strcet Address o O ' State | Zip Code
HUE Pros Pzt hue A ong | WParmen o 10 S
Purpose of Expenditure Description Bveni# J
(by code) WAGE Amount
Expenditurs # Type of Expenditure {/temization in Addendum P Required wiless “None of the below™ is chiecked) $300.00
(i applicable) None of the below (dees not involve another candidate or committee)
i___] Coordinated with reimbursement scught (joirt expenditure} D Independent
B Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D ¢ E:I b
Name of Payee Date of Payment Method of Payment
Electrical Power Solutions LLC 07/01/2019 Check #
{ Joebitcad { JEFT
Street Address ’ City Stale Zip Code
Covent CcT 06238-1283
104 Hannah Ln 24
Puipose of Expenditure Description Event #
(by code) QVHD Rent Amount
Expenditure # Type of Expenditure (ffemization in Addenduni P Required unless “None of the below" is checked) $800.00
(if applicable) [#]None of the below {does not involve another candidate or committeg}
E} Coordinated with reimbussement sought (joint expenditure) D Trdependent
DCoordinared without reimbursement sought {in-kind contribution) D Organization: EA DB D ¢ D D
Name of Payee Dale of Payment Method of Payment
Electrical Power Solutions LLC 0810172018 Check #
[Toebiecaa [ JEFT
Street Address City State Zip Code
Covent CcT 06238-1283
104 Hannah Ln v
Purposs of Expenditure Description Event # A
maunt
(by cads) OYHD Rent
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked) $600.00
(if applicable} None of the below (does not involve another candidate or commnittee}
[:| Coordinated with reimbursement sought (joint expenditure) Indepandent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: El 4 D B D < D D

$2,300.00
$63,572.30
$63,572.30
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E”ddle Perez for Hartford

Name of Payee Date of Payment Method of Payment
Every Action, Inc 07/20/2019 [#]check #
[ Ipebitcard [ JEFT
Street Address City State Zip Code
Washington DC 20005-2158
1445 New Yori Ave NW, Ste 200 9
Purpose of Expenditure Description Event #
(by cede) OVVHD NGPVAN Amount
Expenditure # Type of Expenditure (Memization in Addendim P Requived unless “None of the below ' is checked} $450_00
(if applicable) None of the below (does not invelve another candidate or committee)
I:l Coordinated with reimbursement sought (joint expenditure) I:] independent
D Coordinated without reimbursement sought {in-kind contribution) [:} Organization: I::]A D B D c [:] D
Name of Payee Date of Payment Method of Payment
Gum Spirit Productions 07/23/2019 Check #
[ IDebitcard [ JEFT
Street Address City State Zip Cade
Windham ME 04062-6931
452 Roosevelt Tl
Purpose of Expenditure Description Event #
(by code) A WER Amount
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “Nowne of the below ™ Is checked) $3,442.00
(if applicabic) None of the below (does not involve ancther candidate or committec)
E:l Coardinated with reimbursement sought (joint cxpeaditare) D Independent
E] Coordinated without reimbursement sought (in-kind contribution) [:] Orgavization: [:I A I:] B l:l ¢ [3 D
Name of Payee Date of Payment Method of Payment
London Cafe Corp 07/20/2019 Check #
[ |DebitCard | |EFT
Strest Address City State Zip Code
Hartford CT 06106-2828
84 Van Block Ave
Purpose of Expenditure Description Event #
(by code) ENDR Amount
Expenditure # Type of Expenditure  {Htemizaiion in Addendum P Requived wniess “"None of the below ™ is checked) $405.00
(if applicable} None of the below (does not involve another candidate or committce)
I__—_I Coordinated with reimbursement sought (joint expenditure) [::] Independent
D Coordinated without reimbursement sought (in-kind coniribution) D Organization: D A D B B c I:l D
Name of Payee Date of Payment Method of Payment
Jason Ortiz 07/23/2019 Wcnedks
[Jpshitcsra [ EFT
Sireet Address City State Zip Code
. Hartford cT 06105-3504
239 Farmington Ave
Purpesc of Expenditure Description Event #
by code) WAGE Amount
Expenditure # Type of Expenditure  (Jiemization in Addendum P Required wnless “None of the below " is checked) $3,773.00
(i applicable) MNone of the below (dees not involve another candidate or committee)
. A - . Independent
El Coardinated with reimbursement souph (joint expenditure)
i:] Coordinated without reimbursement scaght {in-kind contribution) BO{gamzauen: D A D B D c D b
$8,070.00
$63,572.30

$63,572.30
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7th day preceding primary

Eddie Perez for Hartford
Name of Payee Date of Payment Method of Payment
D BANK 08/01/2019 Clowaz
[ |petitcard  []EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by code) BNK Amount
Expenditure # Tvpe of Expenditure (Hemization in Addendum P Reguived wiless “None of the below " is checked) $209.00
(if applicable) None of the below (does not involve another candidate or committee)
E:l Coordinated with reimbursement sought (joint expenditure) Independant
E:l Coordinated without reimbursement sought (in-kind contribution) r——l Organization: |:| A |:| B |:| ¢ [——J D
$209.00
$63,672.30

$63,572.30
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